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WAS IT A JOKE? 

ORRESPONDENCE under the title “ What 

is to become of the Australian nurse?” 

has been appearing in the Australasian Nurses’ 
Journal since August. It was set going by the 
publication of a scheme, referred to in an editorial 
note as “worked out by a nurse of long experi- 
ence,” and it was thought that the basic prin- 
ciple must be sound, and “had probably been 
practised by the author,” and so was “no mere 
theory, and therefore to be recommended as 
worthy of trial.” Whether the author did or did 
not practise her scheme does not greatly matter; 
what does matter, as practically every subse- 
quent letter pointed out, is that it is based on a 
fallacy, viz., the supposition that a private nurse 
ean work, and never be out of work, for 520 weeks 
on end—ten years’ work without a pause! The 
author, who in a later communication refers to 
her own private hospital, states the nurse’s in- 
come thus:—26 weeks with infectious cases at 
£3 3s.; 13 weeks with operation cases at £3 3s.; 
13 weeks with ordinary duties at £2 2s.; total 
£150 3s. Invest £60 of this at 4 per cent. and 
£24 2s. in a life insurance policy, and voila!— 
£1,012. Nothing could be simpler. The only 
drawback—and it does not trouble M. F. Sanders 
in the least—is, as other correspondents point out, 





that in real life it is the total income, and not 
the savings, that usually stands at something 
like £84—or less. We that uniform 
is to last “for years”; that the nurse is to finish 
her training, take a holiday (to-last apparently 
for ten years), and then begin her work as a 
private nurse. “If she is healthy, bright, sym- 
pathetic, and also a good nurseg with a good re- 
putation, she soon gets into the swing of the 
work.”” It would appear; also, that she discovers 
the secret of perpetual motion! Stay, though, 
she is to have a little rest, for “after the first 
week or so of strain, a nurse gets her rest as a 
patient recovers.”” Another correspondent points 
out that “the cold, hard fact is that, as ‘A patient 
recovers sufficiently for the nurse to rest instead 
of working, the nurse must leave the case. 
Patients in these degenerate days may pay their 
they would rather die than pay 


observ © 


nurses to work 
them to rest!” 

We heartily agree with M. F. 
nurse with £1,000 would feel very well pleased 
with herself.” Nor do we think she have 
much difficulty as to the disposal of so princely 
a nest-egg, which the author of the scheme sug 
gests might be used to start hospital, 
or a boarding-house, 
she felt inclined to “go on 
scale if she fe lt tired.” 

Australian nurses must have a fund of charity 
and patience! The most stinging criticism in 
the correspondence is that M. F. Sanders’ letter 
was, of course, “all a Perhaps this is the 
true explanation; for in a subsequent letter, de- 
signed as a reply to the critics, the author of 
the scheme writes :— 

“Tt is not necessary that a nurse should earn 
£150 a year to make £1,000 in ten years. Re- 
member, there was £52 left over; this would 
serve for holidays [but she was to work 52 weeks 
in the year] and £2 2s. cases, &c. A nurse has 
to save £84 2s. a year to manage it. The time 
—ten years—is short and sharp, but the nurse is 
young enough at the end of it to enjoy the result 
of her savings. . . . I am afraid that you will 
still have to save for yourselves, if not the ‘ magic 
thousand pounds,” as much as you possibly 
can. I had to place before you a sum, that 
might be called drastic, to stir you up, and I 
think I have managed fairly well what you 
cannot do in ten years, do in fifteen or twenty.” 

Apart from the only really practical suggestion, 
viz., the raising of fees, the idea which finds 
most favour comes from a correspondent who is 
evidently unambitious. She would like all 
members of the A.T.N.A. to pay 5s. yearly to- 
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wards a superannuation fund 7 a Twilight Home 
(why so chastened a name?), while yet another 
nurse advises investment in tom property. ‘To 
this, however, the editor adds a warning note 
as to temporary failure to pay the instalments of 
purchase money. 

At a special general meeting a large majority 
decided to raise the fees to £3 3s., but before 
bringing this into’ effect the Council decided to 
obtain as much advice on the question as possible. 
We shall be interested in the next number of 
the Journal, in which opinions are invited. 








NURSING NOTES 


PRESENTATION TO MASSAGE PIONEERS. 

ANY members of the Incorporated Society of 

Trained Masseuses, both past and present, 
have heartily and generously responded to the 
scheme for raising some suitable memorial to show 
their gratitude to the Society’s founders. It has 
long been the desire to mark the appreciation felt 
by all members of what has been, and is being, 
done for them by the founders to maintain the pro- 
fession 6f massage as a high and honourable 
ealling. The presentation will take the form of 
a framed illuminated address with the founders’ 
names engrossed, which it is hoped will 
be hung upon the wall of the Board Room. The 
balance of the subscriptions will be devoted to 
endowing in perpetuity an annual lecture, to be 
known as “The Founders’ Lecture.” The 
Founders’ Fund Presentation Committee desire 
to thank all those members who have already sub- 
scribed, and to urge those who have not yet sent 
in their subscriptions to do so without delay. It 
has been decided that the Fund shall remain open 
until the end of February, and the names of sub- 
scribers will be announced in our columns early 
in March, and also in Nursing Notes. The 
presentation will be made at the annual meeting 
on March 20th, when it is hoped that as many 
members as possible will be present. Subscrip- 
tions (from half-a-crown to sixpencs) may be sent 
to Miss W. Allott, 88 Highbury Hil!, N. 

NURSES’ HOURS. 

As: the over-work of nurses is due to the small- 
ness of staff, and that, again, is due to want of 
funds, the best pressure to be used is an economic 
one. Mr. Herbert Day, writing to the Eastern 
Daily Press, gives ane xample which might well be 
copied. He is indignant that nurses should not 
have one day’s rest in seven, and should have to 
work for twelve hours a day, and he offers to 
double his subscription to the Norfolk and Norwich 
Hospital for the next five years if a sixty-hour 
week has been granted to the nurses in six months’ 
time. If not he will cease to subscribe, and he 
adds: “If every subscriber would do the same, the 
matter would be carried.” 


SCOTTISH CONFERENCE AND EXHIBITION. 

WE print on another page the programme of 
the Scottish Nursing Conference to be held in 
Glasgow, February 7—10th. It will be seen that 
a most interesting programme has been arranged, 





which should attract matrons and nurses from 
all parts. 
NURSING IN THE TROPICS. 

THe large number of nurses who go abroad 
nowadays will, we feel sure, heartily welcome the 
series of articles on “ Hints on Tropical Nursing,’ 
which begin on p. 85 in this number. They 
have been written by an ex-sister of St. Thomas’s 
Hospital, who has worked in the Indian Army 
and Government Civil Nursing Services, and she 
can therefore, from ripe experience, give valuable 
first-hand advice. In this first instalment the 
writer deals with the important question of out- 
fit, and with her we feel convinced that readers 
proceeding abroad, if they “study and adhere to 
the advice will be well repaid increased 
comfort . . . and a considerable saving -in ex- 
penditure,” two points of the utmost importance 
to every nurse. 


A WARNING. 

Ar the Hemel Hempstead Petty Sessions last 
week, Rose Packer, or Parker, late of 149 Fern- 
head Road, West Kilburn, was charged with 
CA money by false pretences from Miss 
E. J. Hughes, a qualified mental nurse. It was 
alleged that Miss Packer advertised for a nurse 
companion, and then asked the applicant for a 
guinea fee. She was committed for trial at the 
Assizes. We have repeatedly warned our readers 
not to pay money or commission to agencies until 
a post has been secured. 


EVENTS OF THE WEEK 
January 21st, 1914. 

i hy- national strike in South Africa has practically 

collapsed. The men’s leaders were besieged in 
the Trades Hall, Johannesburg, when a great display 
of armed force, including a field gun, was brought up 
against them. They then surrendered unconditionally, 
and are all now in prison. 

The great earthquake disaster in Japan on Tuesday 
and Wednesday of last week was caused by the volcano 
on Sakura Shima becoming active again. The whole 
west side of the mountain was blown out. The houses 
on its slopes and the town at its base have been de- 
stroyed, and many lives have been lost. On Sunday 
there was a renewal of the eruption at Kago Shima. 

The Royal Mail Steam Packet Cobequid went ashore 
near Halifax, Nova Scotia, but all the passengers and 
crew were taken off safely. 

The death is announced, at the age of ninety-four, 
of Lord Strathcona, High Commissioner for Canada. 
He was a pioneer in Canada in the early days, and 
through his efforts the Canadian Pacific Railway was 
built. He was also a great philanthropist. 

The submarine A 7 sank in Whitesand Bay, off 
Plymouth, on Friday during exercise. It was manned 
by two officers and nine men. The position of the 
wrecked boat has not yet been located. 

Some of the witnesses giving evidence before the 
Dublin Riots Enquiry make serious allegations against 
the police. 

The Army Canteen Case, which some time ago was 
transferred from army jurisdiction, was opened on 
Saturday at Bow Street. There are sixteen defendants, 
eight Army non-commissioned officers and eight civilians. 
The latter are all present or past employés of Messrs. 
Lipton, Ltd., provision merchants and Army caterers. 
The charge is one of conspiracy under the Corrupt Prac- 
tices Act, and the case will likely occupy some months. 
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HINTS ON TROPICAL NURSING 


By G. Laneury, Ex-Sister or Str. Tuomas’s Hospirat, 


THe InpDIAN ARMY AND GOVERNMENT 


Civit Nursinc SERVICES. 


1.—OvtrFiT. 

N view of the increasing number of nurses 

going out to the dominions beyond the seas, a 
little advice may not prove unwelcome, for fre- 
quently there is but scant space between the can- 
didate’s appointment and the request that she will 
proceed at an early date. 

Let us assume that the nurse is booked for 
Colombo, Ceylon (her needs for the voyage will 
b: just the same if she proceeds further), for a 
period of five years. First let her be fitted for 
her uniform, which, as it will not be needed until 
arrival, can be packed at the bottom of her trunk. 
White is usually worn in the tropics, and if 
trimmed with any coloured material it should be 
detachable, for the strong sun bleaches even 
Turkey twill, and pink, contrary to home experi- 
ence, fades more readily than blue. About six 
dresses, nainsook or cambric, will be required, and 
a plentiful supply of aprons, linen-faced cotton 
wearing better than linen. Laundry work is 
usually undertaken at a very low cost, so does not 
form a large item of expenditure. 

Trunks need careful selection, and must be of 
regulation size for the cabin; about this the shop- 
keepers can advise. Personally I know of nothing 
better than what the Army and Navy Stores call a 
six-dozen case (a smaller size is called four-dozen), 
made of plain strong wood and painted; mine had 
a loose tin lining and lid, iron-bound corners, and 
two strong bands going all round it, sunk handles, 
ani six screws to hold lid down in addition to 
lock and key. 

This, in addition to many years of hard wear 
and tear, withstood the ravages of dust, damp, 
ants, and moths. 

The name and destination of the owner should 
be legibly painted on it, and the initials painted 
on some distinctive background (say a red dia- 
mond) should appear upon the sides, a great aid 
to quick identification. 

Large trunks descend to the hold and are not 
seen again till landing, while smaller ones can be 
packed for “the baggage room ” (opened once or 
twice a week), and labelled “ Wanted on voyage.” 

Cabin trunks of leather are vnfortunately 
affected by damp, and develop a coating of mould 
very quickly in humid climates. So although tin 
ones are not so high-class in appearance, they are 
better for wear, but must be of the strongest. A 
most useful article is the laundry bag, made of 
canvas, with a handle and padlock; it is surprising 
the number and variety of things it will hold. 

Cabin space is limited, and the wise nurse will 
provide herself with one or more hold-alls with 
pockets, and some strong drawing-pins to secure 
them to the wall. These do duty for a toilet- 
table. A travelling rug, cushion, large hold-all, 
an umbrella with loose white covers. and a deck- 
chair are indispensable, adding much to comfort 
and independence on the voyage. A _ lock-up 
letter case or writing-board will be in daily use. 





For the voyage a certain amount of old clothing 
serves a useful purpose on cold and wet days, but 
the evening meal—except for second-class pas- 
sengers—necessitates regulation evening dress. 
This is easily varied by some smart evening 
blouses, which do duty for the concerts and enter- 
tainments on board, while hats and pretty cos- 
tumes should be in readiness for the welcome 
trips on shore. For windy days a motor-cap, veil, 
or lace scarf is necessary. A plentiful supply of 
linen and foreign stationery should be purchased, 
and here again the Army and Navy Stores shine, 
for they can furnish (five quires for 4d.) a foreign 
silurian which is by far the best I have seen. 
Both sides can be written upon, it is neither 
greasy nor absorbent, and the nib does not prick 
through. Boots and shoes should be selected in 
fair number, but gloves should be avoided if a 
humid climate is in view, as they go mouldy. 

Music, favourite sweets and biscuits, a bottle 
of stimulant (if necessary in case of sea-sickness), 
Eau de Cologne, smelling salts, and antipyrin or 
phenacetin tabloids, should all be in a convenient 
corner of the cabin trunk. 

An imperative duty before sailing is a visit to 
the dentist, so that all repairs may be attended to, 
for in the tropics, where animal food is killed and 
eaten within a few hours, one need not court in- 
digestion by imperfect mastication. A golfer, 
hockey, or tennis player should take her clubs or 
racquet, and the latter should include a racquet- 
press. A teu-basket may be useful, although 
ship's officers do not like the risk of fire incurred 
by spirit lamps. 

If not already a member of the National Pension 
Fund, a nurse should become one, even if money 
has to be raised temporarily, and a short talk with 
the genial secretary of the Fund will scon con- 
vince her of the wisdom of this step, and he will 
advise her as to the best method of payments. 

A Government servant will receive half-pay 
from the day of sailing, so that a nice little cheque 
awaits her on arrival. 

And here, another word to the wise; a Govern- 
ment appointment means official recognition, and 
invitations from Government House downwards, 
therefore a good dressmaker should be selected 
with whom measurements over thin wunder- 
clothing shoula be registered. 

With her milliner the nurse would be well- 
advised to leave her photograph, head measure- 
ment, and general preferences, then, when the 
time arrives for overhauling the wardrobe, she can 
receive—even in the most distant outpost—up-to- 
date clothing in response to a letter! 

If, after all these purchases, a little money still 
remains, she should get a Kodak and a supply 
of films in tin cases; the photographs it secures 
will afford her many an hour of enjoyment upon 
retirement. 
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CANCER AND RADIUM 

HE figures quoted by Dr. Lazarus-Barlow, 

Director of+ethe Cancer Research Labora- 
tories of the Middlesex Hospital, are very in- 
structive. It will be remembered that only cases 
which have gone beyond tke aid of surgery are 
admitted; and statistics show that while, in the 
period from June to September, 1912, twenty-four 
cases were admitted and there were twenty-four 
deaths, in the corresponding period in 1913, sixty- 
eight were admitted and there were thirty-six 
deaths, thirty-two patie nts being in so favourable 
a state as to be discharged—an unprecedented 
event. Most of these are reporte d as going about 
their daily work. In a statement, Dr. Lazarus- 
Barlow said that possibly, in some _ cases, 
a sufficiently powerful dose is not at pre- 


sent given. lf 150 milligrams of radium 
were buried in a cancerous tumour, the latter 
simply withered up and disappeared. But 


it was suggested that oceasiona ly a few cells 
were left unkilled, and that these, by becoming 
active, caused a recurrence. Time was required 
to substantiate the remarkable results achieved, 
arid no one should talk of an absolute cure yet. 
Nevertheless, there could no longer be any doubt 
as to the immediate effect of radium upon cancer- 
ous tumours. In face of this statement, it is not 
surprising that Dr. Lazarus-Barlow added: “It 
is a crying shame that radium cannot be obtained. 
I have every reason to believe that it could 
be sold at a profit at a few shillings per milligram. 
The present market price is £20 and upwards. 

The legitimate work of the department is 
being interfered with in attempts to find a sub- 
stitute.” If, as Dr. Lazarus-Barlow is informed, 
radium ore is to be found in Cornwall, and the 
bulk is sold to Germany, it is clearly a matter of 
urgency, especially when one remembers that 
some 35,000 persons die of cancer every year in 
these islands. 








FROM THE MEDICAL JOURNALS 
DIMINISHING Post-AN2ZSTHETIC SICKNESS. 


EVERAL years ago I came to the conclusion that post- 
operative vomiting was mainly due to the nauseating 
smell of the anesthetic (particularly ether), which often 
hangs about the nasal cavities for days. To obviate this 
I apply eau de Cologne on a mask immediately on ceasing 
the anesthetic, and instruct the nurse to continue to do 
so for half an hour after the patient is back in bed 
I do not for a moment suppose that eau de Cologne 
possesses any specific virtue for the purpose, but simply 
replaces an unpleasant smell with a pleasing one. The 
results are so satisfactory that I now practise it as a 
routine.—E. M. Barker, Physician to the East Sussex 
Hospital, in British Medical Journal. 


Toprneé iN DipHtTHerta AND ScarRuet FEVER. 


Some months ago it occurred to me that iodine, because 
of its great bactericidal powers, might be of service in 
diphtheria if applied locally. I therefore tried it in the 
form of ung. iodi, known as iodex, which contains 5 per 
cent. of free iodine and seemed to me to be well adapted 
for the purpose. 

have now used it in thirty cases of diphtheria and 
nineteen of scarlet fever, and in ten other cases suspected 
of diphtheria or of scarlet fever but proved to be septic 
throats of various origin and degree. The result has been 


very satisfactory, the iodine ointment being more effective 





than anything I had previously used. One of its great 
advantages is that it is not unpleasant to the patient—an 
important point in treating young children. 

I use three cotton-wool mops, two to remove secretions 
and false membrane and to dry the surface as far as 
possible; the third, well smeared with the ointment, is 
thoroughly rubbed on the affected surface and its sur- 
rounding area. This is done every three h murs, or in very 
severe cases every two hours, until improvement occurs. 
When using other applications I had generally found it 
necessary for the cases to be dressed every hour in the 
daytime and every two hours at night. 


Under the iodine treatment many cases of diphtheria 
clear up within a few hours, becoming quite free from 
false membrane on the second or third day. The septic 
cases and those due to specific disease also promptly re- 
overed, and the scarlet fever cases were remarkably free 
from il complications.—A. Harrison Tuomas, M.B., 


s UCa 
B.Sc.Edin., Medical Superintendent, Taunton and District 
Fever Hospital, in British Medical Journal 

Tincture oF IopINe. 

In recent years surgeons have learnt that a quick and 
easy way of rendering a wound or a surface of skin 
surgically clean is by painting or swabbing it with fresh 
tincture of iodine lo make the method quite trust- 
worthy, the part should be dry at the time, so that the 
alcohol of the tincture may carry the iodine into the 
depths of every pore or crevice. 

But the public have not yet been taught that they also 
might find the tincture a valuable friend and protector ; 
that they ought always to have a small bottle of it close 
at hand, and that by its prompt use they might prevent 
many a cut, prick, or scratch becoming the breeding-place 
of the dangerous germs of abscess, erysipelas, or even 
lock-jaw. The first-aid man should certainly carry some 
of it in his pouch, and the cyclist in his wallet. The 
gardener ought to have a bottle of it within reach, as the 
germs of lock-jaw live in the soil in which he works. 
The school matron should be ready to apply the tincture 
to the cut finger, the grazed knee, the barked shin, and 
the kibed heel, and a small bottle of it should be in 
every workshop and factory. And in the case of a 
compound fracture, or other grave wound, a pad of wool 
or linen dipped in the tincture should be placed directly 
over it, before the doctor has had the chance of seeing it. 

The first-aid teacher and the health lecturer should call 
particular attention to the value of tincture of iodine, and 
should urge its use in such circumstances as those sug- 
gested in preference to all other antiseptics, and should 
explain why it should be applied to the dry surface. 

Amongst the many advantages of the tincture is this, 
that it is not poisonous or harmful as carbolic acid is apt 
to be, and that it can be applied straightway, without 
preparation and also without Sone of doing any damage.— 
Edmund Owen, Consulting Surgeon, St. Mary’s Hospital, 
in The Lancet. 

SKIN-GRAFTING. 

A method of skin-grafting, described in The Lancet 
by A. Rocyn Jones. Senior House Surgeon at the 
Royal National Orthopedic Hospital, is of interest to 
nurses. The grafts are applied in the ordinary way, but 
no protective or dressing of any kind is allowed to remain 
in contact with them, a cage of wire and cotton gauze 
surrounding, but well away from them, being fixed over 
the area by means of a bandage. An ordinary bed cradle 
is placed over the cage, which is left untouched, with the 
air circulating through it, for five days, crusts are 
removed with sterilised forceps, and fresh gauze is 
applied. No attempt is made to wash or apply lotion, 
and ‘in three weeks healing is usually complete.” Dr. 
Jones adds that he is indebted to Dr. Muirhead Little for 
a knowledge of the method, which has been in use at the 
Royal National Orthopedic Hospital for the last six years. 
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THE MATRON’S PAGE 


XII.—l Ee Domestic Sipe. 


N a short article it is impossible to do more 

than touch lightly on the innumerable points 
involved in this aspect of a matron’s work. In 
the small hospital, she may have to perform in 
her own person the functions of assistant matron, 
home sister, and housekeeper, with all their 
attendant duties of receiving and giving out stores 
of all kinds; the checking of linen for the laundry, 
with its renewal, marking, and distribution; the 
making of inventories, the drawing-up of monthly 
order lists, time-tables, and diet-sheets; the pay- 
ment of wages and keeping accounts; the super- 
vision of bedrooms, presiding at meals, caring for 
the nursing staff in illness, and apportioning of all 
uniforms given out. Much of her time may be 
occupied with the engaging and dismissal of ser- 
vants, and the consequent hearing and settling of 
endless kitchen grievances, while the daily prob- 
lems of how to get the food cooked properly and 
the domestic work efficiently done, presents an 
eternal vista of constantly recurring worries. 

To a matron with such multiple duties comes 
the oft-repeated lay suggestion—‘* Why not train 
each of your ward sisters in turn to undertake 
some of your duties?” This sounds feasible, no 
doubt, but difficulties underlie such a procedure 
in practice. 

In large hospitals with a numerous staff it 
might be done, but in these such a makeshift 
arrangement is not required; in the smaller ones 
exists the ever-increasing difficulty of obtaining 
competent staff nurses who can adequately fulfil 
the duties of a ward sister. Senior probationers, 
however good, lack the necessary experience, 
sense of responsibility, and authority of the ward 
sister, and a matron who acted upon this sug- 
gestion would probably before long have to reckon 
with an irate physician or surgeon deprived of 
his sister for three months or so, beside whom 
a wild animal bereft of her young would seem 
mild in comparison. The sister, too, on return- 
ing to her ward, might find it hard to settle down 
again to the comparative obscurity of her lot. It 
is always better for the discipline of a hospital 
that the matron’s assistant, whatever she may 
be called, should be on a slightly higher official 
level than the ward sisters. 

As soon, then, as the work of the small hos- 
pital begins to increase beyond the powers of the 
matron to cope with single-handed, an assistant 
should be provided, who can combine the duties 
of housekeeper with those of home sister, and 
perhaps occupy the post in rotation with the night 
superintendent; but she should not be one of 
the ward sisters. 

In larger hospitals, where all the smaller details 
of administration are relegated to others, the 
matron must be careful to exercise an adequate 
supervision over everyone and everything. Tt 
goes without saying that all female officials will 
be subordinate to her, and that nothing of im- 
portance will be done by them in: the hospital 
without her knowledge and sanction. The plan 





of appointing two head officials, working inde- 
pendently of each other, only being responsible 
to the same committee, is foredoomed to failure, 


‘as witnessed in the constantly recurring disputes 


between the matrons of workhouses and their 
nursing superintendents. 

The matron is the natural head of the female 
staff in hospitals, and must insist on keeping her 
position as such, though she will be wise to allow 
considerable latitude to every official in carrying 
out plans and arranging little details of daily 
work. There is no need to be constantly inter- 
fering about trifles, or making vexatious altera- 
tions without adequate reason: but the guiding 
mind and hand must be felt throughout the hos- 
pital, and constant visits of inspection paid to 
each department as a matter of course. She must 
also take a due interest in everyones work. An 
air of “don’t-bother-me” when approached with 
complaints, or asked for advice, is discouraging to 
the most conscientious worker, and does not tend 
to bring the best out of anyone. A sympathetic 
attitude towards the housekeeper’s worries con- 
cerning a recalcitrant fishmonger who will send 
the wrong fish, or to the home sister who is com- 
plaining about the untidy state of Nurse So-and- 
So’s bedroom for the fifth time, is just as neces- 
sary as it is to be kind to a weeping probationer 
summoned home suddenly to a mother’s sick-bed, 
or to the recently bereaved friends of a patient. 
Indifferent perhaps herself to her own food, as 
are so many busy women, the matron must never- 
theless rouse herself to take more than a passing 
interest in the food of her household. On her 
rests the ultimate responsibility of the excellence 
or otherwise of its cooking and serving, and 
though she may not be able always to control its 
quality, her opinion, tactfully expressed, will in 
the end generally influence the decisions of her 
committee. 

An occasional word of approval or reproof. from 
her to the cook or maids will strengthen the house- 
keeper’s hands, and confirm the orders of the 
home sister or assistant matron. 

Good work should always be commented upon. 
It encourages a new little maid when the matron 
tells her how bright her brasses look, and asks 
what she uses to get her glass water jugs so 
clear and shining. Fault-finding, of course, there 
must be sometimes, but a wise matron will try 
to be as sparing with it as most people are of 
well-merited praise. 

To a woman who is also a trained nurse, house- 
keeping does not always appeal very strongly, and 
the domestic side of her work is often a weariness 
of the flesh. She is happier in the operating 
theatre, in the lecture room or the wards, but as 
nursing and domesticity dovetail so closely in 
hospitals, she cannot devote her energies exclu- 
sively to the one without being in danger of 
neglecting the other, and must seek each day to 
maintain the happy mean’ between the two 
extremes. 
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THE SCOTTISH CONFERENCE AND EXHIBITION 


E have received the programme of the 

Scottish Nursing Conference to be held in 
Glasgow, February 7th to 10th, at the Exhibition 
Buildings, New City Road. It is excellent, and 
we congratulate tie Committee of Scottish 
matrons who have arranged it. Such conferences 
are valuable to the nursing profession, and we hope 
the Scottish one will become as popular an 
annual feature as the one held in London. The 
programme which we give e below will be included 
also in our next issue—which will be a special 
enlarged number dealing with Glasgow, its hos- 
pitals, and the Conference and Exhibition. 


PROGRAMME. 
SATURDAY, FEBRUARY 7th. 


7.30 p.m. 
Chair: Str Samvuet CutsHoim, Bt., LL 
A Popular Address on Scientific Know ole dge and method 
in Relation to the Nursing Profession. 
Carstatrrs C. Dovetas, M.D., D.Sc., F.R.S.E. 
MONDAY, FEBRUARY 9th. 
3 p.m. 
Chair: Miss Hatpane, LL.D. 
Nursing in the Royal Navy. ; 
Paper by Miss Emiy Dann (Superintending 
Sister), read by Miss Mary Crarx (Super- 
intending Sister, Queen Alexandra’s Royal 
Naval Narsing Service). 
Army Nursing and Territorial Nursing. 
iss Sipney Browne, R.R.C. (Matron-in-Chief, 
Territorial Force Nursing Service, late Matron- 
in-Chief, Queen Alexandra’s Imperial Military 
Nursing Service). 
Colonial Nursing. 
Miss Atice Mrppieton (Secretary, Colonial Nursing 
Association). 
Missionary Nursing. 
H. Martyn-Ciark, M.D. 
7.30 p.m. 
Chair: Lapy CHISHOLM. 
The Need for a Midwives Act in Scotland. 
A. K. Cuatmers, M.D. (Medical Officer of Health 
for Glasgow). 
Poor Law Nursing and its Progress in Scotland. 
Miss M. Wricutr (Matron, Stobhill Hospital, 
Springburn, Glasgow). 
School Nursing. 
Miss H. Garvie (School Nurse, Glasgow). 


TUESDAY, FEBRUARY 10th. 
3 p.m. 


Chair : 
The Tuberculosis Dispensary: a Sphere for Nurses. 
WwW Lesuiz LyYALL, M.B. M.R.C.P.(Edin.) 
eownent Physician, Royal Victoria Hospital, 
dinburgh, and Senior Medical Officer, Royal 
Victoria “Dispensary, Edinburgh). 
District Nursing. 
Miss Pererkiy (Superintendent, 
Jubilee Institute for Nurses). 
Private Nursing. 
Miss Rovcu, Lady Superintendént Nurses’ Co- 
operation, Glasgow. 


7.30 p.m. 
Chair; Lapy Srirtinc MaxweE tt. 
Progress of Fever Nursing in Scotland. 
Miss H, G Lanpies (Matron, City of Glasgow 
Fever ny jm Ruchill). 
Mental Nursing: F2male Nursing on the Male Side. 


Queen Victoria's 


Miss Tuyne (West House, Morningside, Edin- 
burgh). 
Modern = of Mental Nursing. 
Miss MacBean (Matron, Hawkhead Asylum, 


Paisley). 








WEDNESDAY, FEBRUARY lIith. 


Chair: Mrs. W. G. Brack. 
The Importance of Ophthalmic Training for Nurses. 
Ernest Tuomson, M.A., M.D. (Surgeon, Glasgow 
Eye Infirmary, and ‘Consulting Ophthalmic 
Surgeon, Glasgow Maternity and Women’s 
Hospital). 


Thrift for Nurses. 
Louis H. M. Dicer (Secretary, Royal National Pen- 


sion Fund for Nurses). 
Business Methods. 
Miss C. J. Woop (Founder of the Nurses’ Hostel). 
7.30 p.m. 
Chair: Miss A. W. Gritt (Lady Superintendent of 
Nurses, Royal Infirmary, Edinburgh). 
Some Problems in the Treatment of Venereal Disease. 
Miss A. Lovurtse Mcliroy, M.D. D.Sc. (Assistant 
to Muirhead Professor of Obstetrics and 
Gynecology, Glasgow University). 
The Nursing of Venereat Casis. 
Miss Witson (Matron, Lock Hospital, Glasgow). 
Public Health Visiting. 
Miss I. M. Carro (Sanitary Department, Giangen}. 
THE EXHIBITION. 


The exhibition will have special sections of hos- 
pital and nursing interest, in addition to a large 
number of stalls of appliances, drugs, instruments, 
foods, and other things that concern a nurse’s 
professional work. 

Nurses’ INVENTIONS. 

We regret to say that we have so far only had 
a small number of entries for the competition for 
nurses’ inventions, in which prizes and medals 
are offered. Surely Scottish nurses have plenty 
of inventive ability, and will realise the value of 
having an invention publicly recognised, and as a 
consequence perhaps put on the market. Full 
particulars of the competition may be had from 
the Editor of this journal—the closing date is 
January 31st. 


Rattway FAci.irtigs. 


We understand that the railway vouchers to be 
had from the Organising Secretary, Nursing Con- 
ference, Palace Hotel, Buchanan Street, Glasgow, 
will entitle the holder to a return ticket to Glasgow 
from any station in Great Britain at the cost of 
a single fare and a third. Tickets of admission 
and railway vouchers will be sent on application ; 
3d. in stamps should be enclosed. 


LECTURES ON MEDICAL 
DISEASES 

URSES who benefited by the excellent series 

of lectures on medical diseases, written by 
Dr. David Forsyth for this journal, will be glad to 
know that they have now been published in book 
form by Messrs. Bailli¢re, Tindall and Cox, price 
3s. 6d. net. The lectures were written specially 
to give nurses some knowledge of the actual 
disease, what it involves, and why certain treat- 
ment is ordered, and it is therefore not a mere 
nursing manual, but a medical work written 
specially for nurses. The book is illustrated, and 
should be in the possession of every keen nurse. 


3 p.m. 
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Mrs. Dewsbury, Sutton Coldfield, the 

mother of this sturdy little chap, 

writes: ‘‘My baby, age 6 months, has 

been fed from birth on Albulactin. 

He has always been bright and happy, 

and has never had any childish 

troubles.” 

Try Albulactin 1 Next C f 

Artificial Feedi 
rtificial Feeding. 

RE you aware that A. Wulfing & Co. have produced a 
preparation—Albulactin—which is as superior to other 
infant foods as -Sanatogen is superior to other tonic 

+ and invalid foods? Mixed with diluted cow’s milk, condensed s 


milk, or dried milk, Albulactin provides a food which, as a 
physician writes in the Lawce/, “is preferable to all other 
plans to meet the frailty of infantile digestion.” 


When you recommend Albulactin, you can do so with the 
absolute assurance that it is the best method of artificial 
feeding known to science, and that your little charge will 
thrive splendidly on it, and give no trouble or anxiety. 


Ibulacti 








Albulactin is simply pure, soluble _lact- 
albumin — the vital element which makes 
maternal milk so highly nourishing and easily 
digestible for babies. 

Thousands of physicians, including many of 
the leading specialists on infant feeding, have 
testified to the unique value of Albulactin, 
especially in cases of very weak and delicate 


infants who are unable to take anything 
else. Hundreds of little lives have been saved 
by this preparation, and there is no doubt 
that babies thrive and grow on it better than 
on anything except maternal milk. 

Write fora Trial Supply, mentioning this paper 
and enclosing professional card, to A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town,’Shanghai & Bombay. 
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LEITH POORHOUSE INFIRMARY, 
SEAFIELD 


T would 
situation than that chosen for the Leith Poorhouse 
The infirmary block stands by itself, well to the south of 
the main buildings, so that it gets all available sun 
shine. It has no theatre, as only 
operations are undertaken, all others being sent to the 
General Hospital. The corridor connecting the hospital 
block with the main buildings and the new phthisis 
shelter is of quite unusual length, and is practically all 
windows. The new shelters face the south; that for male 
patients has twelve beds, and is constructed in a semi 
circular form, with strong canvas blinds, that are often 
needed when the strong winds from the North Sea come 
sweeping across. The female patients are accommodated 
in a somewhat similar erection. The day rooms of both 
shelters are not yet complete, but when all is finished they 
will be most compact and complete. 

A simple and useful device for opening the under-sash of 
the windows has been installed throughout. The window 
opens above and below in the usual way, but 
desired, by simply unfastening catches at the side, the 
inner part of the casement on one side yields and the 
lower part of the window opens inwards. Not only is 
this a great advantage as regards air, but also for the 
purposes of window cleaning, a serious consideration in 
this building, where windows are placed in every possible 


operating minor 


when so 


position. 

In the infirmary children’s ward 
beds. The beautifully fitted up 
claimed attention, with its very complete offices attached. 
There are two beds, and a specially pretty cradle. In 
fact, all the accessories of this ward are complete, and 
fastidiously neat. The children’s ward is done in light 
terra-cotta, and is very bright. There are thirteen cots, 
and all children are kept in this ward until they are two 
rears old, and a very bright, happy little company they 


fourteen 
next 


there are 


maternity ward 





MISS E. ARNOTT ANI 


have been difficult to find a more suitable 





were. There is a nice library attached to the infirmary 
block. There are four large waids, and six small ones 
that can be used as required; 164 patients can be accom 
One of the large wards is not in use at present, 
There ig a nice ward- 
most comfortable 


modated. 
but is ready should need arise. 
bedroom used for sick nurses, and 
Indeed, that is the keynote of the whole infirmary, and 
of the house too Everything is 

| agrcagee sal 
very clean, and plants and flowers are placed here anc 


comfort and kindliness 


there, adding brightness to the whole. The nurses’ 
dining-room and sittiig-rocm, the latter possessing an 
American organ, are both nice rooms. Having visited 


these and their bedrooms, all very comfortable and neat, 
we retrace our steps along the corridor to the main build 
ings, having an unexpected glimpse of the children sitting 
down to a substantial dinner, consisting of a bow] of most 
broth and a plate of mince, with plenty of 
It was a sight worth seeing, especially the sing- 


savoury 
bread. 
ing of Grace before meat, the bright little eyes peeping 
through the hands all the time; while one voracious 
infant, about the youngest of the company, made use of 
the time to completely clear its plate of the tempting 
mince! In the children’s sleeping quarters there are 
thirteen beds for older girls, thirteen in the ward for 
smaller children, including five cradles, and boys’ wards 
corresponding. The matron’s sitting-room, with dining- 
room behind, is comfortably furnished, and opens from 
the entrance hall, the Governor's office being on the oppo- 
site side. 

Miss Elizabeth Arnott, the matron, was trained at 
Burnley Union Infirmary, where she also received her 
maternity training, and has been charge nurse at Johnston 
and District Cottage Hospital, and also charge nurse at 
Craiglockhart Hospital, Edinburgh. From this it will be 
seen that Miss Arnott has made a special study of Poor 
Law nursing, which is a branch of the profession with 
quite its own requirements—different in many ways from 
ordinary hospital conditions. Miss Arnott’s heart is in 
her work, and it only needs one to see how the little 
children run to her and cling to her to show how she has 
won the affection of those in her charge. There is a staff 
of seven trained nurses. 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTI’S Emulsion. 


SCOTT’S Emulsion is a permanent, 


° 
Formula * palatable combination of first-grade 
Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 
SCOTT'S Emulsion contains 44 


. . 
Oil P ; 5 wane © 

1 urity * of the world’s best cod-liver oil 
which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 


P : SCOTT’S Emulsion is prepared 
> = ’ 
reparation * under ideal conditions of clean- 
liness, in a modern laboratory Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidatior 
On account of its ideal combina- 


° 
Tol : mbina- 

oO eration * tion and pleasing taste, SCOTT’S 
Emulsion is well tolerated when plain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 





so common to the administration of ordinary oil. 


OTT'S 
EMULSION 


SCOTT’S Emulsicn is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
syStem and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, ELC. 


to maintain the original value of the pure oil used. 
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~OVALTINE 


IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. - \y 

The granules on being dropped into hot milk dissolve in a few \ 

seconds. Troublesome and tedious cooktnz processes are ie 

unnecesary. al i 
A cup of ‘Ovaltine” contains as much nourishment as three : 

eggs and is digested and absorbed with the mi ‘imum of strain to 

the digestive functions. Its flavour is always acceptable even to 

the most fastidious and during prolonged courses. ‘Ovaltine” is 

distinguished from ordinary invalid foods in being unusually rich » 

in organic phosphorus com- 

pounds. This combined with 

its high nourishing value has 

a remarkable effect in hast- 

ening the re-uperation of 

convalescents, and in building 

up emaciated patients. 


A. WANDER LTD., 
1&3,L EONARD ST., LONDON, E.C. 


WORKS : KING'S LANGLEY (HERTS). 





Notice of Removal. WELLS & CO. 


beg to announce to their numerous Customers that they have been compelled to secure 
more Commodious Premises for their Showrooms and Factories, which will enable them to 
execute all Orders with greater despatch than they have been able to do in the past. 
Prospective Clients will find it to their advantage to compare our Prices with others, which 
show in most instances a saving of at least 15 





Write 
at once for 


Cheques 


Carriage and 

Paid — } SINGLE 

on all to be made / 

parcels payable ARTICLES 
over 10/- to > 

Wells & Co. \y ae 
| Yj WHOLE- 

|| SALE 


PRICES. 


our 
CATALOCUE 

and 
PATTERNS 

OF 
MATERIALS 

free on 

application 





The “GRACE.” 


Trimmed Velveteen, 4/9 
Silk Velvet, reliable quality, 








6/6 Ps The “RODNEY.” 
The New ' 

The “MARIE.” In Horrockses’ Longcloth 
“WEARWELL” COLLAR Fustage Oe. “WEARWELL” CUFF, and Linen-finish, 62 in. 
Melton... =» 92/6 Perfect fitting over shoulder. Wearwell Veil, 3/- extra. 5 in. deep, per pair, Wide, beautifully gored & 
Cravenette 14/11£18/6 8 for 1/2; 6 for 2/8 6 pairs for 2/9 Ott xtra enality Lines’ 

Coati Serge ... ° 
ing Serg 14/6 Fit and Finish Guaranteed. Warne 3. —_ 


Army Cloth - 18/11 WwW E LLS & co. : sine of aint and” teugth 
required. 


PLEASE NO Highest Value Lowest Prices. 
CHANGE OF ADDRESS -6@, A LDERSGATE STREET, E.cC. 
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“TALK HEALTH” 
By Epira E. G. May. 
“Talk Health. The dreary never-ending tale 
Of mortil maladies is worn and stale; 
You cannot cherm or interest or please 
By harping on that minor chord, disease. 
Say you are well, and all is well with you, 
And God shall hear your words and make them true.”’ 
‘T° HERE is no doubt that the germ of truth in 
| “Christian Science’’ is one that is capable of 
wonderful development, and that the influence of mind 
over matter has been neglected far too long. Nowadays, 
if we want to learn something of the care of our bodies, 
we do not begin with ‘‘ambulance lectures’’—we start 
with lessons on elementary physiology, and strive to take 
in first something of the marvellous mechanism of our 
frame, and how it is worked. before we attempt even the 
simplest remedies for the cure of ailments and disease. 
‘‘Health talks” are quite common, but I believe not 
common enough, and I am sure there are many nurses 
who could, if they would, help on their neighbours and 
friends by freely giving of their knowledge whenever 
they have the chance, whether they are paid for it or 
not. Many matrons, perhaps too old for very active 
work, could do this out of a rmpe experience, and man 
nurses, living on a small income and deploring the lack 
of private patients, could profitably fill in their moments 
of leisure by instructing their poorer sisters on matters 
that are really of the greatest importance to them. 
Mothers’ meetings are capital opportunties for giving 
many a hint on child management, &c., and surely these 
hints are more useful to the mothers than the usual 
story-book, for which they could be so easily sub- 
stituted. I have heard the objection that the mothers 
**won’t listen,’’ but I do not believe it. At least, if that 
is ever the case, there must be something very wrong 
with the lecturer. Mothers are the most appreciative and 
the most sympathetic of all audiences, and they will 
always listen to straightforward, honest dealing with 
difficulties by one who evidently knows what she is talk- 
ing about. A nurse can speak with authority on many 
points on which others cannot. For instance, she can 
give a simple outline of what happens at an ordinary con- 
finement, and the ‘first aid’’ that can be rendered before 
the doctor comes. Those sudden occasions of a child 
being born before people are prepared to receive it are 
always happening, in rich homes as well as in poor ones, 
and, to my mind, do not receive the attention they 
deserve in ‘“‘first aid’’ classes. Child-bearing is not a 
disease; it is a ‘‘physiological event,’’ and may well take 
a place in any “health talk’’ for married women, who 
are so often called upon to help their neighbours, and 
often, even in these days, do the wrong thing and let 


A WARD IN LEITH POORHOUSE INFIRMARY. 








a baby perhaps be smothered to death, and the mother 
worried into tation, when everything was quite right, 
and all that had to be dene was just to see that the 
mother was lying down comfortably, and the baby’s face 
was clean, and that he had enough air to breathe. 

I think one might with advantage dwell more on the 
“*health’’ side of everything in “‘health talks.’’ Instead 
of describing the gruesome microbe that comes with bad 
smelis, &c., explain how easy it 1s for the ordinary mother 
to keep her house sweet and clean, with the clean water 
close at hand, and all the facilities she has for keeping 
the air pure with the windows which will open wide to 
admit the health-giving sunshine and the fresh air from 
without. How cheaply one can get clothing, and how 
easy it is, if one will only take the trouble, to make and 
knit things for the children. Anything that cheers and 
encourages mothers to make their homes pretty should be 
enlarged upon. All these things make for health. We 
gather all sorts of ‘‘household hints’? from magazines 
and newspapers for ourselves; let us pass them on to 
other householders who have not time to read much 
themselves. The cooking and the use of good food 
should always take a good share in “‘health talks.’’ Why 
different kinds of food are wanted to build up the grow- 
ing young bodies will interest any intelligent audience of 
mothers; why <‘drmk”’ is not necessary, even for the 
pregnant mother; and why it is so much better for a 
mother to suckle her baby. 

If mothers get to know all the signs of health, they 
will more readily notice the signs of anything like ill- 
health when they appear, and get advice in time. 

I feel that the ordinary things of life are the most 
important, and if we nurses will talk whenever we get a 
chance on these things, there will not be so much occasion 
for us to “‘harp on that ninor chord, disease.’’ 

I hope any of my readers who are uot in the habit of 
giving little lectures will never say they ‘‘cannot do it”’ 
until they have tried more than once, and the next time 
some distracted secretary of a mothers’ meeting comes to 
a nurse to implore her to take the place of a lecturer 
who has failed her at the last minute, don’t say, ‘‘ What 
on earth am I to talk to them about? ”’ 


Talk Health! 








Ir is time to devise and take efficient steps to protect 
the uniform of the nurse, lest the real be confounded 
with the false and a noble profession suffer in public 
repute for the sins of those who trade ups. its fame. 
The precise means towards a most desirable end must be 
the subject of careful consideration. But we suggest that 
hospital authorities and the Government should put their 
heads together before the evil assumes even worse pro 
portions.—Daily Express. 





(See p. 90.) ’ 
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THE VISION SPLENDID! 


“TI HE Vision Splendid,” by D. K. Broster and G. W. 

l Taylor, is a delightful novel, and has been rightly 
included in the different lists of the best books of the 
yeal The characters are well drawn, and both the 
scenes at Oxford and at the old French chateau give 
delightful pictures of the Fiench nobdlesse during the 
interval between the first and second Revolutions, and all 
is evidently written from notes and characters of real life 
Not less interesting is the history which is interwoven of 
the Tractarian movement at Oxford, and the interviews 
and talks with Keble, Newman, Pusey, Froude, and 
others, who had such an extraordinary influence in rousing 
the Church of England from her apathy and indifference, 
and gaining her new life and a hold again on the affection 
of her people and the life of the nation. Horatia, the 
beautiful and well-educated daughter of the Honourable 
and Reverend Stephen Grenville, is very much admired, 


but, alas! pitied. on account of her learning, for in those 
days it was considered ‘“‘that a single woman of twenty- 
four especially if she. were learned, was in great peril of 
the unblest state of single blessedness’’; but this did 


not trouble Horatia, whose great desire was to lead a full 
life of usefulness. She did not definitely wish to be a 
Joan of Arc or a Catherine of Siena, and lead a-nation 
to battle or sway the council of princes, but she longed 
for a full life—not necessarily a married life—and when 
suitors came they were treated with indifference. One of 
them is Tristram Hungerford, who had loved her ever 
since he discovered that there was something deeper than 
the boyish affection with which he had always regarded 
his delightful playmate at .his second home, and who 
receives a dreadful shock when she falls in love and 
marries a young French Comte, one of the sons of the 
Duc de la Roche Guyon, after a few months’ acquaint 
ance, and was carried off to his home in France. 

Horatia’s life in Paris and at her husband’s chateau in 
Brittany are delightfully described. Her first disillusion- 
ment was when the old Duchesse, who ruled the family, 
told her it was not the fashion for her to go about with 
her own husband—it would make him ridiculous, and was 
so bourgeoise, and destroyed the freedom of intercourse, 
and was no part of his duty as a galant homme. After 
a time Armand is often away, and when she hears of his 
constant visits to a beautiful lady, nothing will make her 
believe he has not been faithless. and she drives him from 
her with her suspicions and sadness. Her other faithful 
English lover becomes a priest, and devotes himself entirely 
to his work, and feels the love of his youth has been taken 
away from him in order that he may give himself more 
entirely to his work. He is glad that it shonld be so, and 
that he has no ties to prevent him snending himself to the 
uttermost: and Horatia has many lessons to learn before 
she too devotes herself to her life’s work in a very 
different sphere. . Altogether, it is a very interesting book, 
well worth reading 








Nerves. By David Fraser Harris, M.D., C.M., B.Sc. 
(Lond.), Professor of Physiology in the Dalhousie 
University, Halifax, Nova Scotia. (London : 
Williams and Norgate.) Pp. 256 Price 1s. net. 
Home University Library. 

Now that nervous diseases are unfortunately so 
common, most people will be interested in a book that 
explains in non-technical terms the general principles of 
the delicate nervous system and how to keep it in good 
working order. Such a book is now issued by the Home 
University Library, and in it a great deal often misunder- 
stood about the signs of nervous disease is made clear. 
It gives valuable advice about their prevention, also 
practical instruction as to the importance of suitable diet 
for the proper building up of a healthy nervous system, 
of sufficient hours of sleep, absence of undue excitement, 
and, above all, the necessity of recognising the instability 
of the nervous system generally in the voung. A difficult 
subject is deftly handled and graphically treated in this 
little volume, which is eminently well worth reading with 
care and attention. 





? Published by John Murray, Albemarle Street, W., price 48. 64 
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THE TRUTH ABOUT WOMAN 


T° HE quest of woman after sclf-knowledge and self- 
| realisation has led during the last few years to the 
production of much in‘eresting literature, amongst which 
stands pre-eminent ‘“‘The Truth About Woman,” by 
C. Gasquoine Hartley (Eveleigh Nash, price 7s. 6d. net). 
The book is divided into three parts; in the first section 
the beginning and development of sex-life are dealt with, 
the conclusion leading up to the second part, where we 
have an investigation of the history of marriage and the 
transition from the matriarcha' to the patriarchal types of 
family. The detailed account of the position of woman 
under the ancient civilisations of antiquity, particularly 
of those of Egypt and Babylon, leaves us over'>me wit 
wonder at the crudity of the customs in regard to sex 
matters which prevail in our Western civilisation, and we 
can but feel a helpless astonishment that the light kindled 
in the past should to-day burn so dim. 

The remainder of the book is devoted to a criticism of 
modern feminism, and its correlation with the facts of 
the past as established in ie earlier sections The 
opinions of the writer are here gathered together, and may 
be summed up thus :—woman is the predominant partner 
in sex affairs; the free power of selection in love is the 
true female franchise; woman is wasting herself, wasting 
her love, because she has set up a false ideal which has 
led her to suppress that which is the supreme factor in 
race-building—passion Gasquoine Hartley protests 
against that attitude, too often seen in the woman of 
to-day, of regarding herself as the moral superior of man; 
she urges that woman should face the truth that she is 
no better than man, that only as she realises the strength 
of the creative energy within her, and uses it in the 
full responsibility of love, can the race make its true 
progress. The portions dealing with the correlation of 
the religious and the sex impulses, and with prostitution, 
are written with so deep an insight into woman’s nature 
that many will realise that they have not taken cognisance 
of all the facts, especially in respect to the latter subject, 
and that woman has still to think before she acts. 

To some these truths will appear startling and disturb- 
ing, but those to whom the writings of the Swedish 
feminist, Ellen Key, are familiar, will see in both these 
writers the same ideal, the same insistence on the value 
of the race instinct in woman, the same plea for love’s 
freedom and the heightening of love’s responsibility to 
the race; the same passicnate desire of the mother heart 
for the race that is to come. 

L. C. B 








SOME NEW NOVELS 


VOLUME of interesting stories of a doctor’s practice 
f-\ is sure to appeal to nurses. A mysterious old lady 
in a moat house; a royal princess living incognito; a 
poor girl who has sunk from innocence; even a priest 
who considered the world well lost for love, figure in 
these interesting records. (‘‘Indiscretions of Dr. Carstairs. 
By A. de O. Heinemann. 6s.) 

In ‘‘The White Thread,’’ Mr. Robert Halifax gives us 
another slice of life from the East End, which his sym- 
pathetic pen knows so well how to depict. Tilly West- 
away, the brave, big-hearted little heroine, depressed with 
the hard work and loneliness of a ‘‘place”® where she 
always has to be the first up and the last to bed, has 
yet the courage to take up the burdens of her unfortunate 
and shiftless family, and even of others on whom the 
hand of life had fallen heavily. One phase of the narra- 
tive touches on the problem of the feeble-minded, but 
readers will find the story of Tilly’s struggles and of how 
she eventually finds happiness a most fascinating one. 
(‘The White Thread.’”” By Robert Halifax. Methuen 
and Co., London. 6s.) 

**Tantalus”’ is the story of a rich banker who has lived 
not wisely but too well. It claims to have a pathological 
interest, and the hero, who is approaching fifty, is ever 
on the look-out for the premonitory signals of decay. 
There are many characters in the book, but all of them, 
if they could be met in real life, would be voted un- 
interesting and artificial. (‘‘Tantalus.”’ By the author of 
“The Adventures of John Johns.” T. Werner Laurie, 
Ltd., London. 6s.) 
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‘(Is that Gerrard 5840?” 


‘Yes Madam, we are the 


Hospitals & General Contracts 


Co.”’ 


**Do you supply Surgical Instru- 


ments and Dressings?" 


‘* Yes, all Surgical Requisites.”’ 


*“*Very well, | am coming round. 


I also want to hire one of your 


Operation Outfits.”’ 
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HOSPITALS & GENERAL CONTRACTS 2&:: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—CONTRACTING LONDON Telephone—GERRARD 5840, 
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AN INTERESTING FRACTURE CASE 


HAD finished my general traiaing, and having done 

my fever also, 1 decided to get some more surgical 
work before taking up private nursing. My choice fell 
on a miners’ hospital in South Wales. I went as staff 
nurse, and soon learned my new duties. My work was 
very different, but very interesting. Matron was « splendid 
woman, with the interests and welfare of the patients 
always before her. Small accident cases were constantly 
being brought in, also emergenc:’ operations, &c., but | 
soon got used to them, with Matron always at hand. 
One day, when we had just finished tea and were feeling 
thankful at the prospect of a light evening, a cry came, 
*‘Nurse, here is a rescue van, and they are bringing a 
atretcher up.’’ The senior nurse and I were on the spot 
at once to receive the patient, and while one probationer 
oa a fracture bed, another got ready hot-water 
ottles, fresh blankets, &c. The doctor was sent for, 
and diagnosed the case as fractured thigh near the joint. 
Pelvic trouble and other complications were suspected. 
The patient was a young engineer of twenty-two, who 
had been crushed by a fall of stone. With the help of 
the doctor we got him into bed, the limb straightened, 
and the long Liston with the extension applied, and the 
patient was allowed to rest awhile. Other complications 
soon arose; the patient was unable ito pass urine; he 
was suffering intense agony, and ciots of dark blood came 
away freely. The doctor was again sent for, and pre- 
parations were made to catheterise the patient. On 
arrival, the doctor tried silver, soft rubber, and gum 
elastic catheters repeatedly, but all of no avail. How- 
ever, one more attempt was made, and the doctor was 
able to pass a soft rubber catheter, and a quantity of 
thick, blood-stained urine was drawn off. After this we 
had real hard work; other symptoms showed themselves, 
and the patient seemed in worse pain than ever. The 
doctor again examined him, ana found that, besides the 
fractured thigh, the pelvis had been crushed, the urethra 
ruptured and torn (hence the blood-clots during the first 
few hours after his accident), and urine had escaped 
into the perineum, decomposed and formed a_pain- 
ful swelling, which developed iato an abscess. The 
patient was catheterised every six hours, then a silver 
catheter was tied in about the fourth day. This was 
changed every twenty-four hours for several days, and 
a piece of rubber tubing was attached to the end of the 
catheter, the other end being placed in the neck of the 
urinal ; thus the patient was never disturbed. All this time 
there was a great deal of pain in the bladder, and the 
abscess in the perineum was making itself felt. Later it 
was necessary to open the abscess. This brought the 
patient’s temperature to norma!, and the urine simply 
poured 7 the incision, leaving him almost imme- 
diately free from pain. He had several minor bruises 
on the body and one small abrasion above the pelvic crest 
which refused to heal. As he hac to be kept in the 
same position, to prevent the sore from getting deeper, 
he was placed on a water-pillow, which seemed a doubtful 
thing to do, but fortune met our efforts, and, though 
the healing of the internal injuries was very slow, the 
patient at last began to mend. 

The treatment was rest and freedom from worry, with 
suitable and nourishing diet, which at first consisted of 
barley-water, later milk and barley-water flavoured with 
lemon, which proved healing as well as nourishing. 

Since I left the hospital more than eight weeks after 
the boy was brought in, I have heard from Matron that 
he was just getting up, able to walk, and was shortly to 
be discharged absolutely recovered I learned many 
useful lessons while at the hospit«l, and count it both a 
pleasure and privilege to have helped to. nurse such an 
excellent patient back to complete restoration of health. 
I am only sorry I had not the joy of seeing him on his 
feet, able to walk at last. I. M. 


AN UNCOMMON CASE 


HE following account of an unusual cause for a 
_Tigor may be of interest to other nurses. The 
patient, a young soldier, came under my care while I 
was nursing in an emergency hospital in Servia during 
the recent war. 











He was admitted complaining of pain in the feet and 
ankles. There was slight swelling. He had had restless 
nights, during which his temperature rose to 103°, and 
respirations to 36 and over. After he had been in a 
few days his temperature one morning rose to 105°, and 
respirations to 44. He was then considered to be possibly 
emaeggy “== Nothing, however, could be found in the 
ungs. Sponging at 10 a.m. reduced the temperature, 
and by the evening of the same day the patient was in 
a profuse perspiration, and temperature had fallen. He 
slept fairly well, but at 7 a.m. had a violent rigor. His 
temperature rose rapidly to 105°; pulse became very 
weak and irregular, and the man became alarmingly 
cyanosed, 

With great difficulty he was given some hot brandy 
and water. This made him retch, and in a few moments 
he vomited a round worm 9} inches long. 

After that all bad symptoms subsided, and he was 
shortly afterwards discharged weil. K 








THE SOCIAL EVIL 


TURSES who are in any way engaged in combating 
i N the social evil should obtain “Law and Administra 
tion in regard to the Social Evil : An Outline of Existing 
Conditions and Projected Reforms in the Principal 
Civilised States.” The pamphlet, which is in its third 
edition, is compiled by H. M. Wilson, M.D. (London), 
who in summing up writes :—‘‘The problem of disease is 
being separated from that of prostitution. Venereal 
diseases are to be attacked, as other diseases are attacked, 
by methods which take into account the special charac- 
teristics of the disease and which are-applicable to all 
patients without distinction of class, of sex, or of moral 
character. The opinion is gaining ground that compulsion 
can have no place in such methods. The problem of 
prostitution is a far more complex one . . . all observers, 
however, agree that one*essential step is the better pro 
tection of all young girls from corruption, seduction, or 
exploitation. . . . Biological and moral teaching for young 
people is another point to which all investigators attach 
importance.” l 

Regulation, says W. J. Payling Wright, B.A., in 
“Regulated Vice and the Traffic in Women,” implies 
sanction. This pamphlet gives details concerning (1) the 
Maison de Tolérance and (2) the’ Segregated Area. It 
should be read by all who desire to study the question of 
what the author rightly calls “that crowning iniquity, the 
White Slave Traffic.” : 

Both pamphlets are published by the British branch of 

the International Federation for the Abolition of State 
Regulation of Prostitution, 19 Tothill Street, 8.W., price 
one penny. 
‘Unchallenged facts and figures” are also to be found 
in “The Traffic in Women,” by Miss Nina Boyle, pub- 
lished by the Women’s Freedom League, 1 Robert Street, 
Adelphi, W.C., price one penny. 








INVALID DIET 


By Craik Taylor, M.B. (Glasg.). For the 
2nd edition. (Suttley and Silver- 
Road, London, §.E.) Price 


Diet Charts. 
use of Physicians. 
lock, Ltd., Blackfriars 
1s. net. 

This book consists of .a series of diet charts for the 
use of physicians, to save their time, when a detailed 
diet list is necessary, and they are perforated for easy 
extraction. Any addition or omission can be easily made, 
and a blotter is inserted between each series for the 
purpose. (1) Fevers, (2) convalescence and dyspepsia, 
(3) the nursing mother, (4) infant feeding, and (5) con- 
stipation are the conditions here provided for; and 
another part is shortly to be published for five other 
cases—nephritis, diabetes and glycosuria, phthisis, 
rheumatism, and the feeding of school children. 

The compilation of these lists has been most carefully 
worked out; the nurse will find them of very great value 
as a guide in choosing diets, when left to her own judg- 
ment, but she could hardly give them herself to a patient 
without the doctor’s special permission. 
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NOTES FROM A NURSE'S DIARY 
Hesron HospIitat. 

VISIT to the hospital at Hebron recalls the far-off 
A\aays when the world was young. Here Abraham 
bought the cave of Machpelah as a_ burial-place for 
himself and his house, and later on it was here that 
David, the Shepherd King of Israel, first set up his 
throne before he had taken Jerusalem from the Jebusites. 
On our tour we started from Jerusalem, passing Beth 
lehem on our way, also Rachel’s tomb, and the supposed 
well where Philip baptised the Ethiopian eunuch. After 
driving about 22 miles we came to a stone building 
standing back in a large garden. This was the Scottish 
Hospital, to the matron of which a kind missionary had 
given us a letter of introduction. What a welcome she 
gave us! One could only feel that indeed we nurses 
join hands almost round the whole world. Her first 
words were, ‘‘You must have some tea. Will you have 
it hot- or cold?’’ Since we were nearly melting after 
our long drive in the hot sun, we chose the latter, and 








THE DOCTOR AND SOME OF HIS STAFF. 


there, sure enough, in that far-away spot we had tea at 
11 o’clock in the morning, and felt as much at home as 
in England, only instead of sitting in the dear old ward 
kitchen we sat in a large vaulted room. All the lower 
rooms of the Syrian houses are vaulted, which gives them 
a cool, spacious appearance; and standing in the window 
were many lovely fronds of maidenhair ferns, gathered 
from the surrounding mountains, where they grow wild. 
The staff of the hospital consisted of a Scottish doctor 
and lady doctor, and two English sisters, the nurses and 
probationers being Syrians. The sisters spoke with pride 
of the Syrian nurses, saying how well they did in spite 
of the great difficulty it was to train them. Indeed, only 
that very week, one who had completed her two years’ 
training was going to Beyrout for further experience. 
How trim and dainty the sisters were in that hot, burn- 
ing climate, and the doctor, in his clean white overall, 
looked so very up to date. He was good enough to allow 
me to take this snapshot of himself and some of his staff 
at the door, and also to make arrangements for the 
hospital porter and a native nurse to take us through 

















OUR START FROM HEBRON HOSPITAL. 








the bazaars to show us the mosque that now stands over 
the cave of Machpelah. It is not safe to visit these 
places unless native and reliable men are with you, for 
the Moslem hates with an Oriental intensity anyone 
thought to be a Christian, and no one who is not a 
Moslem is allowed to set foot in their beloved and 
revered mosque. The day happered to be Friday, which 
is the Moslem’s Sunday, so we had ‘the rare good fortune 
of seeing the beautiful Arab men in their best array 
(and the Arab is really physically a splendid specimen of 
manhood) leaving the mosque, wuere they had been to 
pray. Their women-folk take no part in public worship; 
it is only when yeu have seen the poor, sad-faced, crushed 
Arab women that you realise what the Western women 
have to be thankful for, for these Arab women are 
simply beasts of burden. Their lot is a terribly hard 
one. When we got as near to the mosque as we were 
allowed, I ventured to take a snapshot of the door, after 
which our guides seemed most anxious to get us away, 
hurrying us through the teeming multitudes of Arabs who 
thronged the bazaars back to the hospital. It really 
seemed to us as if we had been to the land of the 
Arabian Nights. 

The matron then advised us to start at once on our re- 
turn journey, or night would be upon us before we got 
back, and the road was not any too safe from robbers. She 
asked us to act as postman for her, and to take a letter, 
for they had no post, and had to use every opportunity 
of getting letters posted in Jerusalem. The second snap- 
shot shows the matron and staff seeing us off at the 
gate. On our way back we were shown some immense 
stones, which we were told tradition said Abraham 
collected when he wished to found Hebron, but was 
warned by God in a dream that he had chosen the wrong 
spot. 








THE HEALTH OF THE SCHOOL CHILD 


"T* HOSE who remember the fight over free education 

will read with varying emotions the statement, con- 
tained in the report for 1912 of the Chief Medica] Officer 
of the Board of Education, that during the year under 
review there has been an increase (18 per cent.) in the 
number of authorities expending money from the rates on 
the actual provision of food. Excluding London, the 
number of meals provided has risen from 7,634,395 to 
10,003,624 (31°0 per cent.). Roughly, one-half of those 
suffering from malnutrition are at present being fed for a 
longer or shorter period under the Act. Speaking 
generally, the report says, out of the six million children 
registered on the books of the public elementary schools 
of England and Wales, about 10 per cent. suffer from 
serious defect of vision, from 1 to 3 per cent. suffer from 
defective hearing, 1 to 3 per cent. having suppurating 
ears, about 10 per tent. have adenoids, inflamed tonsils, 
or enlarged cervical glands, requiring surgical treatment, 
about 1 per cent. have ringworm, 1 per cent. suffer from 
tuberculosis of readily recognisable form, from 1 to 2 per 
cent. are affected with heart disease, from 30 to 40 per 
cent. have unclean heads or bodies, and probably more 
than half the children are in need of dental treatment. 
The steady increase in cleanliness (surely greatly due te 
the institution of the school —— is commented on, 
though much stiil remains to be done. Comprehensive 
arrangements for the treatment of tuberculous children 
have not yet been made by any local education authority, 
and though the accommodation available for their special 
treatment is slowly increasing, it is still totally inade- 
quate. Sanatorium schools for children entirely separate 
from any institution for adults, and day open-air schools 
are both needed. There were 1,111 medical officers as 
compared with 943 in 1911, 82 being women, while there 
were 742 nurses also engaged. An increasing number of 
secondary schools are stated to provide medical inspection, 
There is evidence of an increasing effort being put forth 
in the direction of amelioration, and there has been a 
steady improvement in regard to medical inspection and 
treatment, the differentiation of abnorma) children, and 
other matters. “Much, however, remains to be done 
before it can be said that we have a complete or satis- 
factory school medical service in being.” 
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Striking increase in the power of 
the ‘‘soldter” cells that defend 


the body—after feeding on Virol 


Convincing Evidence 


TABLE OF RESULTS. An elaborate series of investigations recently con- 
Duration of | A¥ergenumber | Gucted at a well-known sanatorium has definitely 


proved that the addition of Virol.to the diet exer- 

















cises a remarkable influence on the phagocytic 
0 weeks I'l action of the leucocytes. The experiments showed 
2 » 13 there was a distinct and progressive increase in 
6 » 15 the functional activity of the white cells in pro- 
9 ss 38 portion to the number of weeks the patient had 
12» 4°5 been fed on Virol. 





Proof from actual micro-photographs of the blood 
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BEFORE FEEDING ON VIROL. AFTER FEEDING ON VIROL, 


From an actual Micro-photograph illustrating the From an actual Micro-photograph illustrating the im- 
deficient average Opsonic power of the Blood of a | creased Opsonic power of the Blood ofa patient after twelve 











number of patients suffering from the debilitating effects weeks’ treatment with Virol. The ave age number of 


of acute infections, before treatment with Virol. The 


average number of Bacilli ingested by each Polynuclear 
Leucocyte in fifteen minutes was 1°1, the Opsonic 
Index being 0°41. 





Bacilli ingested by each Polynuclezr Leucocyte in 
fifteen minutes was 4°5, the Opsonic Index being 1's. 
Contrast this with the deficient average Opsonic power of 
the Blood of children of similar age not treated with Virol. 
(See opposite Micro-photograph.) 


VIROL 


Used in more than a thousand Hospitals and Sanatoria 
In jars at 1/-, 1/8, 2/11. 
VIROL, LTD., 152/166, Old Street. London, E.C, 
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HOLDRONS. 
WINTER SALE 


NOW PROCEEDING. 
BARGAINS IN ALL DEPARTMENTS. 


BALHAM, 


LONDON, S.W. 


























Money 
Returned 
Willingly 
if not 
, Fully 
The oar” | Satisfied. 
sale Prieme 41/11 


Special Prices during Sale only for 
Stock Size Garments in all uniform 
shades for immediate wear. Meltons, 
Cheviots, C: ating Serges, &c. 2/- in 
the £ off all Cloaks illustrated “in 
our Nurses’ Outfitting ” Catalogue. 
Patterns and Seclf-measurement 
Forms free 





The “ Bournemouth ” 


Bonnet. 
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A Great 
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Trimmed full Velveteen Bow, white PER HALF DOZ 
Strings and Cap (List price 11 6). 
Sale 3 114 Usual 
Price Price 4/114 Made in Superior 
Ladies’ Real Nappa Gloves. Q iality and 
Pliable Skins Specially Finished 
Sale 1 Usual Long Cloth. 
Price 1 8; Price 2/¢ 








this « 


OR h 























. . 
During Sale| | ov" 
the Sale 
Only we cannot 
. 
pay 
Our Celebrated carriage 
‘6 ” on parcels 
LINDA ae 
APRON less than} ne « MAUD" 
AT 21. Se we 
aie Prices 
1 /9 nee 17; ‘6 
Special Prices during Sale or for 
EACH St.ck Size Garments in all un form 
List price 1/113) shades for im mediate wear, Melto ns, 
(List price ’ Cheviets, Coating Serges, &c. 2/- in 
OR the £ off all Ck ~ Ao illustrated “in 


our Nurses’ Outfitting " Catalogue. 
Patterns and Sel'-measurement 
‘urms free. 


9/11 


PER HALF DOZ. 





(List price 11/6). Trefousse Heavy Suede Gloves. 
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Mention size of 
waist and 
length of skirt oi —_ 
when ordering Ladies’ All-Wool Sleeping Vests 
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SALE CATALOGUE 


FREE ON REQUEST 





Ladies’ All Wool Com- 
binations, full fash- 
ioned, unshrinkable. 


White only, 5/6; 


Original Price 7/11 


Cotton Torchon 
aces. 


43d. 63d. & 82d. 


per doven yards 


Ladies’ Coloure: ed  Over- 
alls, full size. 
Sale 3 Toth 
Price 114 d. 
Ladies’ Silk and 
Neck Bows. 
Sale Price 23d. 
Usual Price 6jd. 
All colours. 


Satin 


Ripple Cloth Dressing 
Gowns, all colours. 














REMNANT 
WEEK 
BARGAINS. 
17 only. 
NURSES’ NAVY CIRCULAR 
CLOAKS. 

WITH HONEYCOMB YOKES. 


Made in Best Quality 
Cashmere Cloths. 


All One 





10 pieces only. 
Shepherd’s Check 
Material. 
Sale /73 the 
Price 1 of yard. 
8 different size checks. 





Black Duchesse Mous- 
eline, # rich quality and 
good we ring Silk. 
Wor'h 3/11} 


Now 2/8 per yard, 


Black Merv Silk Blouse, 


[i YH 
trimmed Lace Yoxe F 


Sale Price 3/113 f “<. pi 


Usual Price 6/11 t + 








Ladies’ 


Jap 


Outsize Creme 
Silk Shirts, 


tucked fronts. 


Sale Price 3 113 


Usuai Price 5/9 


20 Pieces Double Width 
Sale Price 8 11 = Nurse Cloth. 
Usual Price 10/11 i Sale 3 per 
Col i M U bees Price 4} d. yard 
iv.bnwes tuah. Colourec oirette n- eal Poise Sid. 
— "Saiteem derskirts, fancy Satin Usual Price 21/9. 7" ‘ 
Dress, beautifully eo 50 doz. White Turkish 
made with Lined Sale Price 2/113 31 When sold cannot be Towels, large size. 
Bodice, in plain Navy, ——— - : 2 for 1/- 
Butcher, Grey, also Ladies AN “Wool, un- repeated. ; Fancy Broché Corsets, 
Stripes. shrinkable Flannel ‘ 98 Piece Juspe 3 
Sale 6/11 r Shirts. Orders executed in = —— Somes, 6 Gusgenders, 
Pac . 2 = _Ae 
Price Y/ a 2/112 rotation. Sale 43q, per Sale Price 3/= 
2 tr 13/6 + Price “4.4 yard. 
Actual Value 4/11} CAR oe Pe tion Usual Price 7}d. Usual Prices 4/11 to 6/11 
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PAYiNG PaTIENTS IN HOSPi TALS 

T a special meeting of the Council of the West 
FA Australian Branch of the A.T.N.A., the following 
resolution was unanimously carried :— 

“The Australasian Trained Nurses’ Association 
(Western Australian Branch) strongly protest against 
the action of the Perth Children’s Hospital Board 
(Austraha), in admitting private paying patients to a 
public institution, built and supported by public sub- 
scription, and subsidised by the Government. Such a 
step, they considered, seriously affected private hospitals, 
and also tended to deprive the fully trained nurse of her 
means of livelihood.” 

It appears that some months ago a fully equipped ward 
was finished at the Children’s Hospital, as the accommo- 
dation was inadequate to provide for the number apply- 
ing for admission, and it was announced that paying 
patients would be admitted at a fee of £3 3s. and up- 
wards. Members of the Committee and others advanced, 
as a reason, that the children of the wealthy should not 
be deprived of the «benefits of a fully equipped hospital. 
The Council of the A.T.N.A., however, did not consider 
this an adequate reason, the private hospitals being as 
well equipped as any in Australia; and they also con- 
sidered that an injustice was being done to private hos- 
pitals and to private nurses. It was stated that the 
Children’s Hospital was forced to the step because 
children were refused by private hospitals; this, however, 
was denied. ‘‘It has also,” says The Australasian Nurses’ 
Journal, ‘“‘been stated on good authority that a nurse was 
sent from the Children’s Hospital to a case of diphtheria 
in a private house; this is regarded as unfair to private 
nurses.” The Journal adds :—‘From a nursing point of 
view, the Council considers that the treatment of private 
patients in a public institution tremendously and seriously 
interferes with the teaching of the trainees and increases 
the work of the nurses, as the private patients have to be 
screened off in the wards from the other patients. They 
also think that the trainees of the Children’s Hospital 
will find it. difficult to obtain work after obtaining their 
certificates if all the sick «children are to be treated in 
the Children’s Hospital.” 








QUEEN’S NURSES BENEVOLENT FUND 


Previously announced ... £630 8 5 
Miss Annie Aldridge ... wie se 5 0 
‘“‘Three Cambridge Queen’s Nurses” 10 0 
C. Clark : 7 “s wel on 4 4 

631 7 9 








INSURANCE NOTES 

’T “HE Nurses’ Co-operation have ,issued a circular to all 

| their members pointing out that the recent decision of 
the Insurance Commissioners makes it compulsory for 
nurses earning two guineas a week to be insured. They 
(the Nurses’ Co-operation) add that it is less certain 
whether a nurse who receives 24 guineas or 3 guineas a 
week is liable to insurance, but bearing in mind that the 
nurse would be liable as soon as she took a 2 guinea case, 
they advise their members to continue in insurance which 
they think is best from the point of view of the nurse, 
and also guarantees full protection to the employers who 
avail themselves of their nurses. Of 438 insurable nurses 
no fewer than 404 joined the Nurses’ Insurance Society. 

Insured persons during unemployment need now only 
pay their own contribution, provided the stamp is affixed 
to an arrears card. Arrears cards can be obtained, on 
application, from the Nurses’ Insurance Society. Three- 
penny health insurance stamps must not be affixed to the 
ordinary contribution card, and can only be accepted 
when paid on an arrears card. 

We have received from the Highfield Nursing Institute, 
Lower Edmonton, a useful ‘‘Telephone Directory.” Mrs. 
Benjafield, the well-kncwn matron, has arranged the book 
so that much-used telephone numbers and addresses may 
very easily be notified in alphabetical order, and quickly 
found without further loss of time. 





PUST GRADUATE LECTURES AT GUY’S 
TNDER the auspices of Guy’s Hospital Nurses 
League, a course of six post-graduate lectures, illus 
trated by the’ epidiascope, will be given in the Medical 
School Building on Wednesday evenings at 8 p.m. The 
course will begin on February 4th, when Dr. Cameron 
will give the first of a series of three lectures on ‘*The 
Feeding of Infants,” and on March 1lth Mr. Layton 
will begin his three lectures on ‘‘The Nursing of Nose 
and Throat Cases.’’ Fee for the course to members of 
the League, 5s.; non-members, 7s. 6d.; and subscribers 
will receive.a copy of the printed lectures on completior 
of the course. Further particulars may be obtained from 
the matron. 


AN INTERESTING POINT 

A T Torquay County Court on the 17th inst., before 
f\his Honour Judge Lush-Wilson, the Pembroke 
Nursing Home (Clifton) sued Miss Marie E. Camus and 
Miss Hollis (of the Kents’ Nursing Home, Torquay) for 
£43 16s. 3d., damages by reason of defendants’ alleged 
negligence. 

Mr. Higham, of Bristol, for tne plaintiffs, said on 
September 24th last Nurse Scott was removed from the 
Torquay to the Clifton Home suffering from an abscess 
in the back of the nose. She was also in the first stage 
of measles, but the latter fact was not disclosed to the 
plaintiffs, nor the fact that measles had broken out quite 
recently in the Torquay Home. This complaint developed 
on the morning after Nurse Scott’s arrival at Clifton 
As a consequence, another patient was infected, and one 
ward could not be used. Other nurses had to be engaged 
and the plaintiffs suffered serious damage 

Mr. Hutchings, for the defendants, admitted that there 
was a case of measles in the Home at Torquay 

After Miss Emmett, one of the partners carrying on 
the Home at Clifton, had been examined, his Honour 
adjourned the case, and. fixed the further hearing for 
February 11th at Exeter. 


ECHOES OF CHRISTMAS 
HRISTMAS has been a very specially festive time 
this year at the Bristol Umon Infirmary, Stapleton 

First, Miss Owen, the superintendent nurse, has been 
presented with a case containing two handsome silver 
candlesticks, two inkstands, and a calendar, for her 
writing-table as a mark of affectionate appreciation from 
her staff. Then there was the nurses’ entertainment for 
the patients. This always includes a very special pro 
gramme, and this year it was full of delightful items to 
suit all tastes. The nurses, dressed as pierrots, looked 
charming, and quickly “‘brought the house down.”’ In 
thanking them for all the trouble they had taken, Dr. 
Norgate said that although this had been the busiest time 
in the hospital he had ever known, so far as the work 
was concerned, the nurses had cheerfully devoted a lot 
of their off-duty time in preparation for the concert, and 
great praise was dve to them for the enthusiastic manner 
in which they had carried it through 

Tue Beckett Hospital, Barnsley, nurses’ entertainment 
this year quite surpassed all their former efforts. They 
acted a piece called ‘‘The Egyptian Princess,”” and under 
the ‘‘promptership’’ of their energetic matron, Miss 
Methley, and with costumes made from materials “direct 
from Paris,” the whole programme reached a very high 
nitch of excellence. Among those taking part were Nurses 
Renton, Wells, Hamilton, Harrison, Robb, Joynson, 
Wilson, and Parnham. The hospital is to celebrate its 
jubilee next year, an event which is to be suitably 
marked. 


BELFAST DISTRICT NURSES 

HE new headquarters of the Belfast Society for Pro 

’ viding Nurses for the Sick Poor. at 74 Botanic 

Avenue, which were opened by Lady O'Neill on January 

14th, are admirably suited to their purpose. Miss Higgin 

son and her staff will now be really comfortably housed 

Seven of the nurses have already gone into residence at 

the new home, which is delightfully furnished, and shows 

an evident desire to studv the nurse’s own comfort ond 
well-being 
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NOTES FOR MENTAL NURSES 
Necessity ror CapasLte HE tp. 


N The Lancet, under the heading of ‘‘Asylum Re 

ports,’’ mention is made of the difficulty of securing 
capable workers to replace old, regular ones of years’ 
standing. To anyone with experience in a State asylum, it 
is a noticeable fact how few patients, especially the young 
ones, have any idea of household work, a fact due un- 
doubtedly to their faulty upbringing. In public asylums, 
as one*may imagine, patients are brought from homes 
which are for the most part neglected and unwholesome. 
The usual large family means a haphazard existence until 
the children reach an age the parents consider suitable. 
They then probably enter a factory, warehouse, or some 
such place, where, of course, household work is not 
required. Thus they practically see and know nothing of 
matters that every girl and woman, whatever her position, 
should understand and be interested in. Insufficient and 
inferior food, impure air, unhygienic surroundings, com- 
bined with general ignorance, at last have the usual effect, 
a general breakdown physically, and often mentally. 
Patients thus reared, after their lethargy has passed, 
prove more than difficult, naturally, to instruct in the 
most ordinary household duties. The enormous amount 
of work to be got through daily in large institutions 
necessitates a capable band of workers to perform it, and, 
under existing conditions, a number of experienced 
women in laundry, kitchen, &c., would have constant em- 
ployment in instructing the large numbers of those who 
are at present both ignorant and incapable in these 
departments. 

By this or similar means gaps could be profitably filled 
as required, and new interests roused and kept going in 
the lives of those patients who would otherwise have, in 
all probability, remained permanently dull and ignorant. 
In most public asylums this instruction in various trades, 
such as boot-mending, carpentering, tailoring, &c., is 
carried out on the men’s sides, wit very good results. 
Until something of this sort is taken up for the women, it 
must mean little short of slavery for the capable ones 
got the work performed in the required time. 


to 


’ 


WE regret to learn of the motor accident in which 
Nurse Frances Macgregor, of St. Luke’s Hospital private 
staff, was involved A patient, driving in a 
motor with her sister and a nurse, was thrown 
violently into the road, but Nurse Macgregor 
was pinned beneath the car. Fortunately, help 
was promptly procured, and Nurse was released 
comparatively quickly. She was much bruised 
about the head, face, and left arm, combined with 
several cuts on the face, but, taking into considera- 
tion the tremendous shock she had experienced, it 
is good news to hear that, so far, she is doing 
fairly well. Her patient sustained a fractured 
collar-bone. 








NIGHTINGALE LECTURE 


J NDER the auspices of the Women’s Freedom 
§ League, Surgeon-General Evatt, C.B., will 
speak on ‘Florence Nightingale’s Life and Work ’”’ 
at the Caxton Hall on January 28th at 3.30 p.m. 
The speaker is a well-known authority on Miss 
Nightingale, having on several occasions had the 
privilege of discussing nursing matters with her. 
Admission will be free, and any nurses who are 
disengaged at that time and date should not lose 
the opportunity of being present at Caxton Hall 


We are glad to see that the letter from the 
Fever Hospital Nurses’ Association relating to a 
minimum salary, which was sent to the Bolton 
Sanitary Council, has had the effect of putting up 
the salary of their staff nurses from £25 to £28, 
with a nraximum of £34 instead of £30. 





UNNECESSARY EXPENDITURE IN 
HOSPITALS 


“T° HIS question recently attracted the attention of the 

Prussian Minister of the Interior, who declared that 
it was not hygienic requirements which raised the ex- 
penditure so much as a certain extravagance in the build- 
ings themselves, unnecessary outlay on structural magni- 
ficence, and often in internal management. Of course, 
all necessary hygienic requirements must be provided in 
full measure, but municipal authorities would do well to 
consult experienced doctors before committing themselves 
to any architectural designs In the opinion of Dr. 
Krohne, it is possible to erect buildings meeting all 
modern requirements at a cost of 3,000 to 4,000 marks 
per bed (£150 to £200), or even more cheaply. The 
Minister further recommended special hospitals fpr slight 
(not serious) diseases, and convalescent homes, which 
could be erected at a much lower cost than they usually 
are. The German Nursing Journal, commenting on this, 
trusts that economy will not be carried too far, and points 
out that fine architecture in a hospital, as in every other 
building, helps to adorn a city! 








THE “WALLSAVER” 


['S name well describes the very useful device to which 

we would call our readers’ attention. This was in- 
vented by Miss H. M. Brown, matron of the Daneswood 
Sanatorium, Woburn Sands, and a well-known contributor 
to this paper. These “ wall-savers,”’ which are sold for 
5s. 3d. a pair, are small rubber-tyred wheels attached to 
an iron clamp, which can be easily affixed to the head of 
the bedstead and avoid any unsightly marking of the 
wall at the back, which is ‘at all times to be deplored, 
and more so when it becomes desirable to alter the posi 
tion of the bedstead; the wheels turn at right angles to 
the position in the illustration when the bed is being 
wheeled along the walls, so that at all times it forms an 
effective protection both to the wall and the bedstead. 
The wall-savers are made by Messrs. Whitfields Bed- 
steads. Ltd., Watery Lane, Bordesley, Birmingham, the 
makers of the famous “Lawson Tait” bedstead 





A MATR¢::’S INVENTION 
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BOTTLE SLIP 
TIGHTLY. eeZ e age OFF. 
Zi] bhi 


BAND TEAT & VALVE 
Fit all Boat Shape Feeding Bottles. 















NURSES 
APPLY 
FOR 

FREE 

SAMPLE 


_— 
on. INGRAM ® 
ATENTBAND VALVE 
i W176) 


Price 2id. each 
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Perfectly Perfectly 





rice 3d. each 
OBTAINABLE 


OF ALL CHEMISTS. Hygienic. 


Sterilizable 


Patentees & Manufacturers: J. 6. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 


When replying to this advertisement please mention ** The Nursing Times.” 


“Byno’ Phosphates 








—/ 


(Trade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid malt. 
“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno’’ Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
__ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 
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Jor Smmartness & Comiort wear 


BENDUBLF 300TS 6 SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 









appreciated qualities of comfort, flexibility, smartness, daintiness and economy which Price 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is 12/6 
no boot or shoe equal to the ‘Benduble.? They are British made throughout from 


ostage 
highest grade leather on the hand-sewn principle, and their sterling merits have gained Postage 4d. 
for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with 


narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 
and see the wonderful value offered. If unable to call, 
Write to-day for New Free Book, 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE C0. 


(W. H. HARKER, 
opposite Charing Cross Station and Villiers Street), 






Price 


10/6 


Postage 4d. 


Superior Glace Kid Button. 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace. 
Self Cap. (First Floor) Hours 9.30 to 5. (Sat. 9.30°%6 1.) 


Sena Now lor BENDUBLE Free Book 


Patent Cap or Self Cap. 











HORROCKSES’ 
FLANNELET TES 


(made by the Manufacturers of the celebrated Longcloths, Twills, and Sheetings) 


are made from carefully selected COTTON. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings are unequalled. 
If purchasers of this useful material for Underwear all the year round 


would buy THE BEST ENGLISH MAKE they would appreciate the 


comfort and durability which inferior qualities of Flannelette do not possess. 


See the name “HORROCKSES ” ANNUAL Sale upwards of 
on the selvedge every two yards. TEN MILLION yards. 


_ Awarded the Certificate of the Incorporated Institute of Hygiene. 
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POOR LAW NOTES 


PROVISION FOR TUBERCULOSIS CASES. 

F the provision of sanatoria for Poor Law tuberculosis 

cases is not hastened, the present condition of things 
in some infirmaries will be nothing short of a State 
scandal. Pulmonary tuberculosis among the very poor 
is ‘‘as common as dirt,’’ whatever statistics may try to 
prove on the questions The victims swarm in to local 
infirmaries at this time of the year, and must do untold 
harm to the other patients. What is the remedy? They 
are poor, possibly destitute, ili, hungry, sparsely clothed 
the place has been built for their ‘‘relief.”” They must 
be taken in, and there they lie. Week by week pamph 
lets are being published, articles written, segregation 
talked of, but nothing done. The pitiful sight of young 
(for they nearly always are young) men and women 
coughing their life blood away into air that is breathed 
by men, women, and children who have no choice but 
to lie in their vicinity, rouses all the ire that one can 
muster. In fact, in spite of all modern research, this 
particular bacillus is becoming ‘‘Lord of the World,” 
and its great car is being drawn in procession by the 
thousands of its victims, till this Feast of Juggernaut 
shall have claimed the half of mankind for its own. 


WAKEFIELD GUARDIANS MIDWIFERY TRAINING. 

Tue scope for further experience under the Poor Law 
is being carefully studied by the Wakefield Guardians, 
and a scheme has been'adopted whereby some of their 
probationer nurses will be given facilities for obtaining 
their midwifery training, on extern subjects. Such a 
plan as this, properly organised, should work very well. 
It will, however, be a great test for the principles of 
discipline inculcated by the Wakefield authority, and it 
will be a very great pity should the plan fail, because 
unsuitable candidates are chosen, or because the careful 
supervision most urgently required is not forthcoming. 


AND 


A New Fiertp ror NURsEs. 

Ir is reassuring to find that the advertisements for 
female relieving officers increase in number very rapidly. 
We only hope that the qualifications for this work will 
be taken account of, and quite definitely standardised. 
The scope for these officials is tremendous, and embraces 
a far wider area than that expected in a man performing 
the same work. A knowledge of nursing and the care 
of children seem indispensable, and among the other items 
we much hope a hospital training will be asked for. 


Rats at RepRvrs. 

Ir was reported at a recent meeting of the Redruth 
Guardians that rats had got into the infirmary, and 
made the men’s bedrooms unoccupiable, and also into the 
new infirmary, and were eating the food there. The 
matter had become so serious that Nurse Barron declined 
to take the responsibility of giving patients food which 
had been gnawed by the rats. This action has been 
instrumental in bringing the Guardians to a proper sense 
of the seriousness of the problem, and a BA se wed is to 
be employed. 





In giving a verdict on the death of a patient, the jury 
recommended that the coroner should advise the Ddlecr 
Guardians that they considered their nursing staff cf two 
nurses at night for more than 100 patients, in the Union 
Infirmary, the only certificated nurse being the super- 
intendent nurse, was wholly inadequate. 








LITTLE ECONOMIES FOR NURSES 


Te nurse who has the leisure and the ability to make 
her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. In order to 
help nurses, we have arranged with a trained nurse to sup- 
ply patterns of a surgical apron (price 24d. post free), a 
nurse’s cloak (price 64d: post free), a uniform dress (price 
63d. post free), cycling knickers (price 24d. post free), 
and corset cover (price 24d. post free). Denmighive 
articles explaining the making up of these patterns have 
been published (price 14d each post free), and both may 
be had on appli-etion to the Editor. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


A Gift. 

1 HAVE just read the letter from Tangier in your 
issue of January 17th, p. 71, and I should be very glad 
indeed to forward my copy of THe Nursinc Times to 
any nurses who would appreciate it. 

L. HALKEs 

Yarborough Road, Lincoln 


Appreciation. 
You are asking for ‘‘telegraphic messages” from your 
readers for the New Year I have been one of your 


. readers now for just about one year, so am responding to 


the above invitation by writing to thank you for all the 
assistance I have received from your paper. I am only 
concerned in one branch of nursing, #.e., maternity work, 
and after the very short period of training required at 
present to obtain the certificate for that, I know just 
enough to realise how little I really do know about it. 
So I read. mark, and learn very diligently every week 
from THe Nursinc Times all the splendid articles, &c., to 
be found in it, and after the very inadequate training 
considered sufficient at my particular Alma Mater, I 
cannot tell you how valuable is the help I have obtained. 
I should think no one need fear becoming ‘“‘out of date,” 
as suggested at the Belgian Midwives’ Conference a little 
while ago, if one can find the time to study your “ up-to- 
date” paper. May I express my admiration, too, of your 
little column of abridged News of the Week, so handy to 
glance over when one has been too busy all the week to 
see much of the newspapers; also the dates of “Coming 
Events,” very handy to know some time beforehand, and 
also the “Legal” answers to correspondents, of vast help 
to some of us who are not very well acquainted with the 
idiosyncrasies of the law. With best wishes, and again 
many thanks. Warp. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 97. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘“‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 2s. 6d. is enclosed. 

LEGAL. 

In Restraint of Trade (E. P.).—You have entered into 4 
contract to the effect that. in consideration of your being engeged 
and employed by a hospital as a midwife to attend out-patients, 
you will not, on leaving the service of the hospitel, practise as 
a midwife within the boundary of the hospital out-patient dis- 
tricts. This is a binding contract in restraint of trade, and the 
fact thet there is no limit of time introduced into it does not 
make it any the less a binding contract. I take it that the 
boundary of the hospital out-patient districts encloses a relatively 
small area, but if it includes the whole metropolis, the restraint 
would not be held unreasonable, and therefore void on account of 
the magnitude of the area affected. 

A Fotee Reference (Honourable) —When you sued the man 
who. to his knowledge, gave a false representation of the character 
of the person who had applied to you for, and ultimately received, 
a loan, what on earth induced you to accept £25 instead of £100, 
and that paltry sum without costs? If the man, as you suy, 
was financially sound, what could you gain by doing this, especi- 
ally when you knew you would have to pay costa? As it turns 
out you received £25, and the solicitor promptly presented a_ bill 
for £19 &s. 6d., and you are still without your money. There 
are solicitors, you know, who take up cases merely to get their 
costs, and directly £25 was paid the solicitor undoubtedly saw 
that his costs were safe. and possibly took no further interest in 
the matter. On the other hand, of course, your account of the 
proceedings may not be entirely adequate. Anyhow. if you now 
wish to proceed against the person to whom you lent the money, 
consult a substantial solicitor. The Editor of Tar Nenusine Times 
will recommend you one, if you need a recommendation. 

Cici=s for F-- (M. C.).—You were nursing a patient when 
the date approached for yon to nurse two maternity cases 
already arranged. You agreed with the husband of the patient 
you were nursing that you would try to get off the second case 
in order to return, as soon as possible, to the original pstient 
at his request. You did. in fact. find a substitute for the second 
case, and when you informed the hushand that vou had made 
the arrangement which he desired, and were ready and willing 
to return to nurse his wife, he replied that he had decided te 
keep the temporary nurse who had come in your place. You 
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have lost the fees rou would have received from that second case 

(namely, six guineas), and you have lost an indefinite sum in 
respect of the original patient. Assuming the arrangement with 
this patient was a weekly one at three guineas, then you are 
entitled to three guineas in respect of that loss and six guineas 
in respect of the other. Sue the husband in the County Court. 

iidine a House (Leno).—You say you want a little 
legal edvice, “or I should say a little knowledge about house- 
building.’ Well, this is the legal column, and I don’t think the 
Editor has yet started a house-building column. But, perhaps, 
before bidding you farewell, I might remind you of the proverb 
—*Feols build’ houses that wise men may live in them”; and 
if you are going to invest all your savings in building a house 
and yet know nothing about the morasses into which you propose 
to plunge, I should like for the moment to turn this into the 
Benevolence Column, and repeat Punch’s advice to those about 
to marry—* Don’t!’ You have no idea—you can have no idea 
of the unslakeable thirst of the builder for money; you are 
evidently entirely unaware of those deadly addenda, cheerfully 
called “extras by both builder and architect; you are obviously 
ignorant that it takes contracts of steel and the wisdom of the 
serpent and the thunders of a Jupiter to keep a builder within 
the limit imposed by the employer. Yes, indeed, you would have 
to supply the money from time to time—upon the certificates of 
the architect, if you employ one, or upon the demands of the 
builder, if you don't. But I do not wish to discourage your 
ambition or abate your heroism, and if you can hind your 
builder with hoops of steel and trust your architect not to alter 
his idea of what is a pretty house while yours is in the building, 
you can go ahead with your project in the sure and certain 
hope of leurniag a good deal about the perfidy of man and the 
injustice of the 'nw. Yet why do you not enter into a contract 
with a builder who has proved himself capable of erecting a 
—— and comfortable and substantial house. and undertake to 
ome a tenant of such a louse, if he will build it to your 
written requirements. for a spevified term of years, with an 
option reserved to vou to purchase at an agreed price at any 
time within an agreed period? That.is the method by which 
many ladies have found salvation—with which reassuring word 
this straying from law to benevolence must terminate. 

Liability for Nurse’s Hiness (Chance).—A new sister 
you had engage! arrived on the appointed dav. and on the 
following afternoon jeveloped a temperature of 192°, and became 
very ill from enteric, but is row happily getting better. You 
ask if she can claim damages from her previous employer, and 
if she can claim salary from you. I will put yon out of your 
misery at once hy saving that she can claim salary from you. 
Her illness has onlv been of a temporary nature—not of a nature. 
that is, which will long prevent her from doing your work. Of 
course, if she had heen on a weekly: contract with you. you 
could in Inw have given her. at the beginning of her illness, a 
week's notice, and on that expiring regarded her as a trespasser, 
stranger. guest, or even as a friend in adversity. But I under- 
stand the terms of the engagement would not permit of any of 
these quick means of cutting your Gordian knot. 

As to the previous employer being liable in damages, that is 
another matter. If the sieter had heen nursing an enteric case 
and contracted it. it would be considered that she had contem- 
plated the risk and provided for it (e.9., by insurance) in the 
salary she asked. In that case, no damages could be claimed. 
But if by some one’s knowledge and negligence she was brought 
unwittingly into contact with the danger. she micht then have 
a case for damages: vet even this would depend on all the cir- 
cumstances—into which we need not trouble to inquire until the 
actual case is found to exist. 


CHARITIES 


Home for Child (L. E. T.).—I have no time to follow up 
references, so that it is impossible for me to recommend any 
home for a child. Does the woman know that hefere she can 
take a child for payment her home must be certified, and is 
then liable to inspection. If she has conformed with the law 
the best thing is to make inquiries in her own part of the 
country among doctors or homes. or she could give her name to 
the Guardians. 

Home for Deaf Ladw (Agnes).—You do not tell me if the 
lady is shsolutely unnrovided for. Thirty is not an age to apply 
for a home in a charitable institution. sixty is cenerally the 
minimnm age. There is a very chean Roman Catholic Home at 
the Honse of Residence, 154 Vienrage Gate, London. W. Apply to 
the Directress. If she was able to live there. there are many 
Roman Catholic Charities thot would help her with her work. Or 
in return for sewing and knittine or other help she might get a 
home ‘at anv of the convent schools. such as: Convent of the 
Assumption, 23° Kensineton Square. W.: or Honsehold Training 
Home for Catholie Girls, 37 Avnhoe Road, West Kensineton 
Park, W.; or St. Vincent's Orphanage, 36 Church Street, Kensing- 
ton. W. 

Home for Hvaterica! Girt (Girls’ Club).—This is a diffienlt 
case to advise upo I ish vou had told me if a doctor had 
made any geoneteeme at on her mental state. But perhaps vou 
will he ahle to settle her at one or other of the following homes: 
LineoIn and Lincolnshire Home. Carline Road, Lincoln; the pay- 
ment is 3s. 6d. weekly: Norfolk ard Norwich Home for Girls, 
York Villa Chapel Field Rood. Norwich, payment abhont 4s. 
There is a Honse of Refuge, 28 Chaucer Street, Nottingham. which 
is free, hut she would come in contact with a most undesirable 
class there. 


Q.V.J. INSTITUTE FOR NURSES 


T-ansfers and 
Miss Theresa Coggins is 
Road) as senior nurse; 
Monckton; Mrs. 








Appointments. 
appointed to Birmingham (Moselev 
Miss Mary Mulroy to Royston and 


Florence Pond to Skegby. 





APPOINTMENTS 


Burra, Miss A. L. -Matron, Beverley Dispensary and Hospital, 
Beverley. 

Trained at Royal Infirmary, 
Anglesey Infirmary, Bangor 
Sanatorium for Infectious Diseases, Timperley 
tendent, home sister). 

Carr, Miss Elizabeth. Lady superintendent, City of Dublin Nurs- 
ing Institution. 

Trained Royal City of Dublin 
Dublin (night superintendent). 

Jackson, Miss C. A. Matron, Horbury Infectious Hospital. 


Manchester; Carnarvonshire and 
(senior charge aurse); Baguley 
(night superin- 


Hospital; Mercer’s Hospital, 


Trained at Bradford Union Infirmary and City Fever Hospital, 
Bradford (staff nurse); City Fever Hospital, Birmingham 
(ward sister); City Fever Hospital, Hull (ward sister); 
Easington Infirmary, Durham (superintendent nurse); Hoy- 
lake Crévhe, Che shire (matron); C.M.B. ‘ 

Price, Miss K. E. Lady superintendent, Dublin Nurses’ Training 


Home, Hume Street 
Rerriz, Miss M. H 

Homes, Southerndown, 
Trained at the London Hospital 


Matron, The “Rest” Convalescent Seaside 
Glamorganshire. 


(private staff and massage 


sister); Lady Forester Hospital, Broseley (sister); Women's 
Hospital, Liverpool (assistant matron); Princess Christian 
Hospital, Weymouth (temporary matron); Cottage Hospital, 


Malmesbury (matron); Cottage Hospital, Wellington (matron). 
Fuirstorr. Miss A. Night sister, Guildford Union Infirmary. 
Trained at South Manchester Hospital, West Didsbury 
nurse, ward sister); C.M.B. 
TyrpeMaN, Miss W. L. Ward sister, Guildford Union Infirmary. 
Trained at Camberwell Infirmary (temporary staff nurse, ward 
sister); Royal Sanitary Institute cert. 
Wricur, Miss M. R. Senior sister, Guildford Union Infirmary. 
Trained at Camberwell Infirmary (staff nurse, sister); private 


(staff 


nursing; Royal Sanitary Institute cert. 

Cuarpman, Miss F. 8. H. Charge nurse, Deanhouse Infirmary, 
Huddersfield. 

Trained at Rotherham Workhouse Infirmary 

Rotawett. Miss A. Charge nurse, Hexham Union Infirmary 
Sanatorium. 

Trained at Townley’s Hospital, Farnworth, Bolton; Park Hos- 


pital for Children, Hither Green, 8.E. (staff nurse); 
Sanatorium, Timperley, Cheshire (staff nurse). 
Strmrson, Miss L. C. Charge nurse, Willesden Union Infirmary. 
Trained at Willesden Union Infirmary. 


Baguley 








PRESENTATIONS 


Miss K. Growney, lady superintendent of the City of Dublin 
Nursing Institution, who resigned on her marriage, has been 
presented with a handsome silver centrepiece and pair of silver 
vases from the nurses and directors. 

Nurse Bowie, matron of the Fraserburgh Isolation Hospital, 
who has resigned on her approaching marriage, has been pre- 
sented with a solid silver tea service from the Provost, Magis- 
trates, and Town Council, as a token of their appreciation of 
her work during the past seven years. 

Nurse Coates, one of the Church Army 
Openshaw. who has been transferred to St. Helen's, was pre- 
sented before leaving with a handsome gold wristlet watch, a 
dressing-case, and an umbrella, from both her patients and 
friends, among whom she had done such splendid work. 


Sisters working in 








Q.A.M.N. SERVICE FOR INDIA 


Miss Katherine Margery Shaw has been appointed a nursing 
sister. 








COMING EVENTS 


JanvaRy 277TH.—League of St. Bartholomew's Hospital Nurses: 
Lecture on “Conditions in Italy in the Thirteenth Century and 
in Greece in the Classic Age Compared, by B. A. Spencer, oy, 
Medical and Surgical Theatre, St. Bartholomew's Hospital, E.C 
8.15 p.m. Application for tickets for the course of six lectures, 
to members 3s. 6d., non-members 7s. 6d., single ticket price Is. 6d. 
to non-members, to be made to Mrs. Andrews, 31 Cotterill Road, 
Tolworth, Surbiton 

Jancary 30Ta.—Northumberland and Durham 
ciation Lecture by 8S. J. _Clegg M.B., Assistant 
Hall. Newcastle-on-Tyne. 7.30 p.m 

Fesrvany 4tH.—Royal Infirmary, Edinburgh: 
Nurses on “Surgical Tuberculosis,” by Mr. 
F.R.C.S., 4.30 p.m. 

Fesrrary 5ra.—Criminal Law 
of a Course of Lectures on Social 
Kingsway Hall, 5.30 p.m. Tickets, price 2s. 6d., Is., 
be obtained from the Secretary of the Committee, 
Street. S.W . 

Fesrcary 14TH.—N.U.T.N., Gloucester Branch: Annual Meeting 
and Lantern Lecture by Miss Eden. Clarence Rooms, 4.30 p.m. 

Fesrvary 16rH.—Royal Sanitary Institute. Course of Lectures on 
Physiology, Hygiene, Sanitation, &c., bezins. Further particulars 
may be obtained frum the Secretary, 190 Buckingham Palace 
Road, 8.W. 

Fesrvary 20TaH.—Catholic Nurses’ Association (Irish Branch) Leec- 
ture on “Gynecology,” by Dr. Reginald White, Lourdes House, 
Mountjoy Square, Dublin, 8 p.m 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 
a body-building power ‘of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 








It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 





It is non-corrosive and leaves no per- x 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a ig 
perfectly smooth and soft condition. . 

KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose @ 
its disinfecting properties in the presence of ; 
the morbid organic matter which is always & 
associate? with the organisms it is necessary 
to destroy. 


_Unlike perchloride of mereury, KEROL 


can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemista, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK. 
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What Baby needs 


Baby’s chief need is nourishing, digestible food. It may 
help the nurse, when deciding on a food, to be reminded 
that Savory & Mboore’s Food is an_ old - established, 
thoroughly reliable Food that has been used for a great 
many years with the best possible results. 

Baby takes to Savory & Moore’s Food from the very first bottle 
and thrives on it amazingly. Kach week there is steady progress and 
improvement, which is particularly marked in the case of weakly or 
lelicate infants. The food brings freedom from Constipation, Diarrhaa 
und Flatulence, and all the troublesome complaints that arise from 
indigestion and wrong feeding. It brings restful nights, easy teething, 
a contented, huppy nature, and that look of health and vitality which 
every mother likes to see in her baby. 





Savory & Moore’s Food builds up every part of the body; it does not merely make fat, which is not 
necessarily a sign of health. For example, a nurse writes :—‘‘ What I particularly notice about the children 
that take your food is that they have such sturdy legs, and all the flesh is so firm and healthy-looking. I have 
had over 20 years’ experience with infants, and some experience with almost every kind of food on the market.” 


SAMPLE FREE TO NURSES. 

A Large Trial Tin of Savory & Moore's Food, with Full directions, will be s nt sree to Nurses on request. 

Mention the ** Nursing Times,” and address - Sai wy & Moore, Ltd., Chemists to The Ring, 1438, New Bond 
Street, London 


RY&MOOpr:- 
FOOD RES 




















THE UNIVE SAL HAIR CO 
west eno snancn gain. N urse ' 


No. 1 BERNERS ST. 
One moment, please 


OXFORD ST. W. 
In your professional career you must come 





Transformations 


ANY STYLE 30/-- 








oR, = * across many cases where the regular use of 

EXTRA FULL OF HAIR, ’ . ‘* Wincarnis”’ would be of inestimable value to 
ANY STYLE, 2 GNS. or ; patients. In debility, anemia, malnutrition, 
3 GNS. : insomnia, nervous breakdown, and particularly 

The only measurement required in prolonged convalescence after a serious illness, 
is the circumferenve of the Head. } ** Wincarnis ” has an extraordinarily stimulating 


A PATTERN OF HAIR AND and strengthening preittoe ae drugs, which 
REMITTANCE MUST PRIA. ets only give a fictitious strength, incarnis” gives 
ACCOMPANY EACH ORDER. a strength that is lasting. Because in each wine- 
. of yy glassful of ‘‘ Wincarnis” there is a standardised 

PURE : amount of nutriment. 
oo “‘ Wincarnis” is supplied to the Houses of 
ee : Parliament, The King and Queen of Spain, The 
“re ee Royal Army Medical Corps, and His Majesty's 
[sin 3/6 Forces. It is regularly prescribed by Doctors and 


resi sa recommended by thousands of Nurses. 
“in... 7/ 


} 24in...12/6 oh) hy Will you try “ Wincarnis” 
sin aie if we send a bottle free? 


28-in 
A free trial bottle of Wincarnis will be sent to Doctors and 


oa = Nurses upon receipt of professional card or nute heading. 


For GOODS ON AY COLEMAN & Co., Ltd., Winearnis Works, Norwieh. 
APPROVAL ¥ at 
eee our 
ILLUSTRATED 
j CATALOGUE 
. PARTING MAY BE HAD Post Free 
WHERE !!ESIRED. on Application. 


B84, FOXBERRY ROAD, 
BROCKLEY, Lonnoon,.S.E. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





NOTIFICATION OF VENEREAL 
DISEASES 


HREE ways of dealing with this problem 
are suggested :— 

a) No notification, because the public is not 
ripe for it. Educate and give more facilities for 
treatment. 

( Put venereal diseases on the same footi ig 
as smallpox, scarlet. fever, &c., and notify in the 
ordinary way. 

(c) Confidential notification by doctors to a 
specially appointed sanitary authority, with safe- 
guards to protect doctors and patients. 

The last opinion was put and adopted at a 
meeting of ladies representing associations, com- 
mittees and homes, which took place in the 
autumn at the residence of Lady St. Helier 

Alderman, L.C.C.), of 52 Portland Place. 

Princess Christian propos d the following reso- 

lution, which was seconded by Mrs. Robert Peel 


workers, matrons 


spitals and workhouss s, district nurses, lady 





ardians and others, advocates a system of con- 
fidential notification (by aoctors) to a specially 
appointed sanitary authority as the only means of 
altering the law of libel, and so ensuring proper 
precautions being taken against danger ta thé 
community, and especially to innocent persons.” 

This was carried unanimously, and after being 
signed by thirty-eight ladies representing associa- 
tions, homes, &e., it was also endorsed by forty- 
eight individual signatures of women connected 
with Council, Poor Law, educational and social 
work, besides those of the nursing and midwifery 





prote ssions. 

From the report given in The Lancet of the 
ninth meeting of the Royal Commission on 
Venereal Diseases, which took place on December 
15th, it would seem that Mr. J. Ernest Lane, 
of St. Mary’s Hospital, and of the London Lock 
Hospital, held the opposite opinion on notifica- 
tion (a 

He is convinced that notification would lead 
people to have recourse to quacks, and so avoid 
seeking proper medical advice. He goes on to 
say that all infected persons should be instructed, 
that it should be made compulsory for all doctors 
to supply patients suffering from venereal 
disease with printed instructions as_ to 
its nature, and the means to adopt to avoid its 
spread. As it is computed by some authori- 
ties that one in six, or seven, of our population 
are tainted at one time in their lives, the 
printed leaflets would at any rate be a widespread 





education, and might carry knowledge broadcast 
if only doctors were safe cu irded from the Law o! 
Libel. 

Mr. Lane in his evidence said that the teaching 
in medical schools was inadequate, and that th 
standard should b 
have struck the Central Midwives Board in refer- 
ence to the education of midwives on the point of 
venereal diss ases. 

A recent case was brought before them of a 
midwife not recognising the contagious nature in 


raised. This seems also to 


an infant suffering from serious pemphigus, and 
in her ignorance she infected twenty-seven of her 
other cases, five of the infants ultimately dying, 
and in one case not only the infant, but also 


the mother and the whole family fell victims to 
£ 


the spread of this disease through ignorance of 
the attendant. The matter was brought to th 
notice of all midwifery training 


the Central Midwives Board. 


»} ls and 
scnoois and 1D 


structors 








“ MIGRATORY MIDWIVES” 
T the Norfolk Count Council have been exercised 


their minds lately ab« supplementary report issued 


ul i 
by Miss Bernard-Boyce Inspector of Midwives for the 


County ot Norfolk The report was headed ** Migrate ry 
Midwives,”’ and it related to the question of midwives 
continually making changes, which Miss Boyce attributed 
to the fact that wages in Norfolk are low She mentioned 


that in the last two years 32 midwives had ceased t 
practise in Norfolk, and of the women who had taken up 


better paid work elsewhere, it appeare d that 12 were 
trained by, and at the expense of, the Norfolk County 
Authority; but, beyond their training, the Council had 


no powers to pay salaries, which midwives had to get 
through small local nursing committees or by their own 
private efforts. 

Mr. Lee-Warner, Chairman of the Norfolk Nursing 
Federation, in addressing the Council, said that the head 
ing to the report, ‘“‘Migratory Midwives,” might alarm 
the ratepayers, who would think they were getting 
nothing for their money if they trained midwives who 
did not remain in the county. What the Nursing Federa 
ion had to do was to induce nurses to be traimed, and 
then bind them down to stay for three years, with the 
alternative (now arranged) of £1 fine for each month out 
of the county. 

Lord Kimberley said that midwives could not be ex 
pected to bind themselves in that way; it was a most 
unfair thing that they should be asked to remain in the 
same place for three years, and not take a better place 
if it came their way; such a rule was contrary to the 
spirit of Free Trade, Liberalism, and everything else! 

The whole explanation is in a nutshell: if midwives 
were properly paid for the arduous work they do, there 
would be little or no question of migration; not only 
would they be more likely to remain, but the Council 
would secure a better-class midwife. It is only natural 
that midwives will seek for as good a living as their work 
will command, and we agree with Lord Kimberley that 
it is contrary to the spirit of Liberalism and everything 
else if they are prevented doing so, unless by induce 
ment of higher pay. 
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THE WELFARE OF INFANTS 
Ante-NataL HYGIENE. 


N Tuesday afternoon, at the Conference DT the 
’ ) Feeding und Care of Infants, given by the National 
Association for the Prevention of Infant Mortality, Dh 


Amand Routh read a paper on the causes of ante-natal 
disease and death. Referring to the drop in the rate ol 
infant mortality, as shown by the Registrar-General’s 
returns, the lecturer asked, ‘‘Can it be still further re 

duced ; He believed it yuuld, and this belief was borne 
out by the figures for London Figures were thrown on 
the screen sl ving that the total estimated probable loss 


of populatio potential and actual, for 1911 was, in 


England and Wales, 641,718. For this there were fou 
well-defined causes : ] postponement of marriagt 

(2) artificial prevention of conception; ante-natal 
deaths ; +) infant mortality With reg it the first 
Dr. Routh quoted figures to show that the age at which 
marriage takes place has risen; the extent t vhich the 
second existed could only be roughly est mated : evel 

method was harmful, and the piri f child-love should 
be appé aled to, as well as th pirit of patriotism About 
as many infants died during fetal life as during the first 
year. He wished it were possible that every wage-earning 
woman should receive 5s. a week on giving voluntary 
notification of pregnancy i idditio: to the 30s 
maternity benefit) under the National Insurance Act 


The anxiety which many poor mothers felt at these 
times was very real, and it was a pity that help could 
not be given which would enable them to stay at home 
instead of being 


and to pay for help in the house-work, 
ictory almost up 


} 


obliged, as many were, to work at the 





to the time of being confined. He would like poo 
women, during the time of pregnancy, to be sent to 
homes or farms, of which there were many where they 
could be received for 5s. a week. If more visits could 


be paid by the members of the 200 health societies in 
Great Britain to expectant mothers, much good would he 
done. Legislation, too, was required, and much more 
could be done by earlier notification of births, so that 
timely help could be given. What was wanted was com 
pulsory notification on the basis of the Notification of 
Births Act and the Central Midwives Act. It should 
be given within 36 hours after birth. To be of any 
real scientific use, visits should be made by the medical 
officer before the still-born child and the after-birth were 
disposed of, otherwise no data would be forthcoming. If 
the child was still-born, and the mother was not under 
the care of the medical officer, the child and the mem 
brane should be sent to a laboratory for examination and 
report. Every lying-in hospital should have attached to 
it a pathological expert, whose duty it would be to 
examine the fetus and placenta. 

Dr. Routh gave the following as the principal causes 
of ante-natal disease and death :— 

I. Paternal Causes : Syphilis and tuberculosis, by direct 
infection of ovum. Diabetes, Bright’s disease, plumbism, 
&c., inducing debility of embryo. 

II. Maternal Causes (A, Pathological): 1. Malnutri 
tion.—Anemia, &c. 2. Acute Specific and Infectious 
Diseases.—Small-pox, scarlatina, measles, enteric, in- 
fluenza, erysipelas, pyelitis, acute pneumonia, bronchitis, 

c., gonorrhea. 5. Chronic Diseases.—Tuberculosis, 
syphilis, diabetes, Bright’s disease, heart disease, asthma, 
plumbism, chorea. 4. T'ropical Diseases.—Malaria, 
cholera, dysentery, &c. 5. T’oxemia.—Pernicious vomit- 
ing, albuminuria, eclampsia, acute yellow atrophy of 
liver. (B, Mechanical): Retroversion of gravid uterus, 
pelvic contractions, obstructing tumours (fibromyomata, 
ovarian, osteomata), carcinoma cervicis, cicatricial 
stenosis of cervix, vagina, &c., ventrifixation of the 
uterus, vulvar abcncantiitien. (C, Miscellaneous): Ante- 





partum hemorrhages (accidental, placenta previa), 
ectopic gestation, criminal abortions, operations during 
pregnancy. 


Til. Fetal Causes: A, Developmental. B, Patho- 
logical: Hydramnios. Hydatidiform degeneration of 
chorion, blood moles. Fetal toxemias. C, Mechanical : 





Malpositions and malpresentations, malformations, rela- 


tively large children. 

Dr. Routh was of opinion that women should be under 
medical supervision during pregnancy; if early examina 
tion were made, many of the conditions described as 
causes of disease and death could be preve nted In reply 
to a question, he said he was not referring o the ex 
amination as being undertaken by anyone but a doctor. 


There 


+ 


would be very little use in its being done by 








ives with their present education; they might 

p later. He thought there might certainly be diff 

s in country districts. This was the reason for the 

r imendation of voluntary notification. He was per 

fectly certain that ante-natal mortality would not be very 

largely reduced until some system of medical supervision 
dur ng pregnancy was est il lished 

INFANT MORTALITY 
At t Lister Institute on Friday afternoon Dr. Major 








Greenwood, jun., showed a number of slides based on 
the Registrar-General’s returns for 1911, and some of 
Professor Karl Pearsons analysed statistics for Lanca- 
shire vns. Dr. Greenwood summed up by saying that 
definite facts of the rates of mortality were available, 
nd they showed that there was much improvement. It 

everyone’s duty to study all the things which could 
be improved. But they must be very cautious indeed 
as to the extent to which things could be improved, and 

this could be done only by one-tenth of what en- 

iasts expected, it was worth while It was much 


‘ 


not to have exaggerated expectations 





THe INstryct oF SUCKLING 


Dr. Harold Waller afterwards read a paper entitled 
“The Relics of Mammalian Instinct.’’ Defining instinct 
as ‘‘the expression: of an inherited habit,’’ he did not 
attempt to discuss the differences usually claimed to 
depend on breast and artificial feeding; the results of 
either could only be properly judged in the adult. He 
traced reasons for thinking that the increasing tendency 
on the milk of another species for the nourish 


to rely 
ment of the human infant had not enough scientific sup 
port for its justification. The cuckoo was a familiar and 
interesting illustration of the principle of artificial feed 
ing pushed to the length of becoming an instinct Until 
recently in this country, opportunities for observations 
on the normal conduct of lactation throughout its course 
were very few. The infant consultations now being con 
ducted in many cities afforded exceptional chances for 
study. It was becoming daily more clear that many of 
the statements needed revision in which it was hinted 
that the successful suckling of an infant was a difficult, 
or nearly an impossible, achievement, and it was _per- 
missible to object to the prominence of such statements 
in text-books and journals. This teaching accounted for 
much of the unnecessary weaning which occurs, and while 
it influences the importance of the knowledge of artificial 
feeding which bulks so largely in the training of students 
and pupil midwives, it detracts from the study of the 
important aspects of lactation. Thanks to this, very 
few mothers confined in maternity hospitals escaped the 
suggestion that something unsatisfactory was bound to 
occur sooner or later. He was convinced of the exist 
ence of an extraordinarily vicious chain of ideas. Most 
important was a very general faith in the useless and 
solemn ritual of feeding a new-born child every two 
hours, and scarcely less often at nights. Further, a most 
fictitious value was placed on the gain in weight which 
can often be brought about by overfeediag in the first 
few weeks of life. Both these habits were calculated to 
be seriously prejudicial to the continuation of lactation 
and to the welfare of the child. Dr. Waller laid stress on 
the fact that, so long as the breasts of every pregnant 
and parturient woman show the characteristic signs of 
physiological activity, indicating a preparation for the 
supply of milk, we are bound to conclude the normal diet 
of its mother’s milk is best suited to the digestion and 
growth of the human infant. The fact that the supply 
of milk is largely under emotional control must be taken 
into account in endeavouring to correct some of the ap- 
parent failures of breast-feeding. Too frequent feeding is 


a powerful factor in decreasing the fat content of the milk. 
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Tne Mun ax Heattn Vusiror 
\ t sting give by Miss Fitzg d 
Mi i Ji i j Descril go the ork and 
it of the municipal Health Visitor, the lecturer dwe 
| the } sona i hological side of the 
< than upon statistics and technical details. For these 
nmended the s¢ d report on “Infant and Child 


e rec 
Mortality,” a book issued by the Local Government Board 


at 2s fhe municipal Health Visitor is part of the sani 

tary department She works under the Medical Officer of 

Health and under Sar itary Inspectors of both sexes. She 
an advisory, not an administrative officer. 

The office of Health Visitor has grown since the beginning 
of this century; the number of officials has increased with 
their sphere“of usefulness. At first, before the Notifica- 
tion of Births Act (1908), it was difficult to find the newly- 
born infants, as six weeks might elapse before a birth was 
registered, and the Health Visitor had to obtain informa- 
tion from midwives and from the registrar (as soon as 
cases were notified). Even now, as the Act is only an 
adoptive Act, it is not in force everywhere. In London, 
of course, the Act is in full force, and, wherever it is, the 
number of Health Visitors increases rapidly. As it pro- 
vides that the birth of a child must be notified within 
thirty-six hours, the Health Visitor has no trouble in 
finding the infants; her first visit, however, is usually 
paid after about a fortnight. Since the passing of the 
Act, therefore, the movement has grown rapidly, and 
Health Visitors are found even in rural districts, where 
naturally a worker has a wide area to cover. Not only 
the care of infants comes under their province, but they 
visit houses (often in the poorest districts and slums), work 
against tuberculosis, and occasionally get the opportunity 
of a little health talk at mothers’ meetings. Their title, 
in fact, was formerly Sanitary Inspector, and they will in 
many cases retain that office under their new name. 
In London especially the two offices are often combined 
with excellent results. The health visitor has really more 
difficult work and needs wider s« ientific knowledge. 

To obtain a post in London it is ne essary to have a 
certificate of sanitary knowledge, a thorough knowledgs 
of personal hygiene, and a knowledge of what a normally 
healthy infant should be. This last is not acquired by a 
hospital training, but by experience of healthy childrer 
A smattering of medical knowledge is no good, as 1 
diagnosis is required. Medical men, by the way, some 
times view the Health Visitor with mistrust, as they 
suspect her of interference, whereas het duty is to work 
under them. Besides these qualifications, the Health 
Visitor should know as much as possible about the 
economies of the poor, i.e., housekeeping on a very small 
scale, or she may make woeful mistakes in advice. (Miss 
Fitzgerald thinks it most helpful to try housekeeping in 
a small flat on a limited sum of money. The booklet of 
Mrs. Pember Reeves, ‘‘Round About £1 a Week” (Fabian 
Society), gives useful information on this.) The visitor 
may be asked about employment for a boy, or how to 
apply to the Relieving Officer. In short, a wide range 
of general information always adds to her usefulness and 
influence. The work is hard, and there is no time-limit; 
it is impossible to say how long a visit may last, or even 
if one will be admitted at first, a second attempt being 
often necessary. It is not a career to take up only for 
a living, but should only be undertaken by those who 
really like such work and personal contact with the poor. 

As regards results, the infant death-rate has fallen in 
England and Wales since 1900 very considerably. It was 
at its lowest in 1910, but rose in the hot summer of 1911 
owing to diarrhea. Other agencies have contributed to 
this happy result; the voluntary workers have helped 
enormously, and the halfpenny papers by their “Flies 
and Milk’’ headlines help materially. The younger 
mothers are now anxious to learn how to manage their 
babies, whilst the grandmothers’ wisdom is no longei 
paramount. Even in the slums the long tube feeding- 
bottle is disappearing, though the comforter persists 
Replying to a question, the lecturer said that the nurse’s 
costume is not worn by the Health Visitor (as they are 
not trained nurses, as a rule). Voluntary Health Visitors 
really require training, and are recommended a course at 
the Sanitary Institute, the Battersea Polytechnic. or the 
National Health Society It is refreshing to hear that all 
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how the baby is fed, how clothed, where it é 
often it goes out, fi ally if needed, t na { m I 
to come to the consultations and have her bal | 
and examined It must be added that mo: H , 


Visitors are needed in London 
INTERESTING VISITS. 

Some interesting visits were paid by those attending the 
Conterence One of these was to the Nursery Training 
School at 4 King Edward Road, Hackney. This school, 
which was founded in 1911 by the Women’s Industrial 
Council, trains girls of the industrial class as children’s 
nurses. The scheme is carried out under medical super- 
vision, the honorary consulting physician being Dr Eric 
Pritchard, and the honorary medical officer Dr. Alex. E 
Gow. The children are of various ages, from one month 
old. and the students are trained in the care of children 


-by Miss L. Edwards, who is a trained nurse, and in 


domestic economy by the house superintendent, Miss 
Rosa Drake. Both students and children seemed happy 
in their large, light rooms, with the fresh air freely 
admitted. A noteworthy point about the training is the 
absence of labour-saving appliances, with the object of 
accustoming the students to the actual conditions of their 
future work. 

At 11 Gordon Square members were able to see some 
thing of the work of the medical inspection centre 
organised by the Westminster Health Society, which 
works in co-operation with the Public Health Authority 
through the Notification of Births Act. The children are 
brought to the centre for periodical examination by Dr 
David Forsyth; particulars as to natal conditions, previous 
illnesses, method of feeding, home conditions, and family 
historv are entered on a card for each child, and the 
‘ kept under observation 
admitted to St. Marylebone 
Dispensary at 77 Street, where qualified 
members of the questioned by Dr. Eric 
Pritchard on the symptoms of the cases coming for con 
sultations. At a subsequent lecture Dr. Pritchard showed 
that the aim in regulating the food of infants must be 
to approximate as closely as possible to Nature sreast 
feeding was the ideal. The regulation of quantity would 
be regulated to a large extent by the demand of the 
infant; the harder an infant sucked the more milk it 
would get. If really hungry, it would suck well. What 
made it hungry’ The ordinary slum child was not ex- 
posed to any of those conditions which produced hunger, 
viz., exercise, opportunities of dissipating heat (fre- 
quently the baby was wrapped in as many as eighteen 
thicknesses of clothing baths The supply of milk 
given by German mothers was shown by a chart to be 
about twice as much as that of the London slum mother, 
but, the lecturer said, if the larger quantity was made up 
by artificial food the child would be over-fed. The signs 
of over-feeding were loss of appetite, rejection of food by 
the stomach, diarrhea. If the digestive functions were in 
good order the superfluous quantity might be stored up in 
the form of sugar in the liver, tissues, and fat. If an 
infant was putting on weight at the rate of more than 
approximately 7 oz. a week, the condition indicated danger, 
The examination of urine was not sufficiently appreciated. 
tosy cheeks might be a morbid pathological symptom; if 
the child did not get rid of heat by bringing the blood 
to the exposed surface it would die. About 60 per eent. 
of heat was lost by the skin and 34 per cent. by the lungs. 
brought to the dispensary for 


as possible 


children are, as far 


The visitors were also 


ourse vere 


Children were sometimes 
pneumonia when they were really panting like a dog to get 
rid of the heat The real art of infant feeding was to 
adapt food to its individual requirements An infant of 
two months should weigh 10 Ibs it required 450 calories 


One ounce of milk gives 21 calories; 22 oz. give 450 
If the signs pointed to over-feeding, a demand should 
be created by exercise, massage, air, and sunlight 





THE NURSING TIMES 





MIDWIVES’ INSTITUTE CENTRAL MIDWIVES’ 


Associatior to oting he 1 ining ar ; pply of t ~ anted to the ow! el ) i igton, who 
Midwit wl with other resented dif nt yplied t a midwife who, o count o l-health, had, 
mittees ol ociations n iffiliatior wit! n nstitute, Lt! Owl request, heen remove ) the tol n 1910, 
and each read a short report on their year’s work. Af ( ain restored 
the minutes w confirmed, and letters o egret " n answer to a letter from ) fegistrar for the 
absentees, su é I mn, Miss Bl : l | | n District. in which he « ymplained that a 
Petre, Miss lson, I ier, were é the nidwife ha issued two certificate respect of the 
Chairman opened her remarks by re ing to the loss same child, one of death and the other of stillbirth, the 
Institute had sustained in leat] ) me oO t Board referred the case to the Penal Cases Committee. 
members during the year, notably Mi: yor Morton, Answering a letter sent by the Medical Secretary of 
a well-known pioneer, who was the originator of school the British Medical Association, who asked that the 
nursing. Officers and council were then elected, and the Board should reconsider its refusal to reappoint as a 
nomination of Sir Shirley Murphy, which tool ace last recognised teacher a registered medical practitioner whose 
as the representative ol the Midwives’ I itu period of approval had expired, the Board said that it 
Central Midwives’ Board, was confirmed was contrary to their practice to give reasons for its 
surer, Miss Paget, wi leased t f the | decisions, and they therefore regretted their inability to 
condition of the finances give the information that was asked 
Clinton said a few words about 1e Doctors’ Fee [he Bombav Presidency Nursing Association was 
Guarantee Fund, which had proved the whole, quite | inf ed that the Board regretted being unable to ente1 
ory experiment, und as the that they should recognise the certifi 
an end, owing to t assing of the I 1e 1atio ‘a qui ification for the entry 
or to establish a branch 
Board in Bombay. 
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